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International Aspects of Medical Research: 


A Panel Discussion” I. 
By FRep L. Soper, M.D., Dr. P.H., Moderator 


Director, Pan-American Sanitary Bureau 
Washington, D.C. 


‘en afternoon’s symposium is on the general subject of the International 
Aspect of Medical Research. Before the program starts I would like to give 
you briefly the plan of the afternoon’s entertainment. I say entertainment 
deliberately, because I expect to have a good time, whether anybody else does 
or not. 

After my few remarks, each of the other panel members will comment on 
the international research work of the organizations with which he is or has 
been connected. The meeting will then be thrown open to questions and to 
general discussion. 

A few moments ago one of your officers asked what type of question would 
be welcomed following the introductory talks. Now I have full confidence in the 
panel members we have here, and as moderator I am perfectly willing to throw 
the field wide open to any type of question on any subject that you may care 
to raise, excluding of course only those relating to religion, politics, and birth 
control. These subjects are loaded with dynamite. 

When we in the United States discuss international research and medical 
research, we often reveal an entirely distorted concept of the source of medical 
discoveries. From the relatively enormous number of workers in this field, the 
large number of research institutions, and the very bulk of the research publica- 
tions in the U. S. A., we are inclined to feel that most of the important medical 
research in the world is being done here. 

In the relatively few years since I graduated from medical school, there has 
been a considerable number of really important discoveries in medicine which 
have made the type of medicine practiced thirty-five years ago unacceptable 
today. Among these discoveries we might mention insulin, the sulfa drugs, 
penicillin and other antibiotics, and DDT and the other residual insecticides. 
All of these discoveries came from outside of the United States. 

There are many problems on which research cannot be satisfactorily under- 
taken today in the United States, for example, in the field of nutrition. Only 
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a few years ago important studies in nutrition were carried out in the United 
States, but today the only nutritional problem which can be studied here 
adequately is obesity. And so it is with many of the diseases which were pre- 
viously common in the United States. Malaria cannot be studied in the United 
States now, nor can future malariologists be trained here. Yellow fever has not 
been seen in this country since 1905; and many of the diseases which are of 
vital importance to the citizens and armed forces of the United States who go 
abroad, and to the industrial organizations of the United States engaged in 
gathering raw materials from different parts of the world, can no longer be 
studied in the United States. We must depend on international collaboration 
for the study of these diseases and the training of our own scientists. The atti- 
tude I would like to see during the discussion here this afternoon is that what is 
being done in the United States is not necessarily the most important work 
that is being done in medical research, and that it is important that this profes- 
sional group of medical librarians should know the importance of work done 
overseas. When called upon for information in any field you should always be 
internationally minded. 

When I first went abroad many years ago, I arrived in Brazil knowing no 
Portuguese. My acquisition of the language was similar to that of the child. 
I learned a few words to start with and used those words in getting others. 
One of the phrases I learned early was ‘‘What do you call this?” And with that 
phrase I eventually acquired a considerable vocabulary. One of my early ex- 
periences with this phrase was illuminating. In one of the rural homes where a 
couple of women were grinding corn in one of those big wooden mortar and 
pestle combinations I came up with my phrase “Como se chama isto?” and the 
answer came back, “Isto se chama pelao.”’ Then I said, ‘“That’s interesting. 
You know, where I come from, we do not have ‘pelées’.” This led to a query as 
to my country of origin and to the final comment, “Que lugar mais atrazado 
deve ser os Estados Unidos!” [What a very backward place the United States 
must be!] And so I think it is entirely fitting that we are going to take some 
time this afternoon to consider the opportunities, possibilities, and necessities 
for medical research abroad. 

The first speaker on our panel this afternoon is listed on your program as Dr. 
William S. Stone, Director of Medical Education and Research at the Uni- 
versity of Maryland. However, I think it only fair to tell you that I have always 
known “Dr. Stone”’ as Colonel Stone, and that he is still officially the Com- 
mander of the Army Medical Service Graduate School at the Walter Reed 
Hospital. In presenting Dr. Stone, I want to emphasize the fact that Dr. Stone 
is going to talk about things with which he has had a great deal of personal 
contact. Colonel Stone will not be repeating what others have told him nor 
what he has read in books. He has had a very important part in much of the 
medical research of the armed forces during the past decade. From my personal 
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knowledge I can assure you that we all owe a great debt to Colonel Stone, in 
and during World War II, for his insistence on and support of the studies of 
methods for the chemical attack on the louse as a means of controlling epidemic 
louse-borne typhus. The success of these studies was essential to the safety of 
the Allied Armies in Europe and in Asia and to the millions of population in 
these regions during and after World War II. 





International Aspects of Medical Research: 
A Panel Discussion. II 


By Wis S. Stone, M.D. 


Director of Medical Education and Research 
University of Maryland 
Baltimore, Md. 


| like to talk this afternoon a little bit about the international 
aspects of research from the viewpoint of an army medical officer. I think from 
your background all of you know of the work of a few of them. We have a 
great medical center located here in Washington named after Walter Reed; I 
believe he was one of the first to participate in international research, as his 
studies of yellow fever were carried out in Cuba and elsewhere. 

Wars are oftentimes thought of as entirely destructive; however, they are 
like any human action that seem to be totally bad when first observed. The 
resourceful person always thinks of turning injurious things in the possible 
direction of being beneficial and many times they can be so turned. Fortu- 
nately, in the field of medicine during wars the resources of a country are largely 
under the contro] of nationally-minded individuals, and cooperative efforts 
can be secured for studies which otherwise could not be attempted. Further, 
there is a great urgency under some of these circumstances actually to under- 
take the examination of problems to find a successful answer. Fortunately, in the 
field of medicine the answers are usually in the direction of aiding human wel- 
fare and for the good of all mankind and not selective for some particular group 
of individuals. 

During the past ten years it has been my pleasure to have many associa- 
tions in this type of work and some of the most constructive periods were 
with Dr. Soper. When I first met him he was returning from Brazil where he 
had carried out his work on the control of yellow fever and his eradication 
program on a certain species of anophelines, Anopheles gambia. This dangerous 
malaria vector had been brought to Brazil from Africa. Shortly thereafter, I 
was associated with Dr. Soper in North Africa where we were studying the 
problem of typhus control. All of you who have followed the ravages of human 
disease, recognize in typhus one of the devastating diseases that has con- 
tinued to plague mankind throughout the ages. It influences life in our own 
Americas; outbreaks have occurred in recent years in Mexico and Peru. In 
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World War II epidemics were common in the Orient. In Europe during 
World War I it was the major cause of death from disease. It is not uncom- 
monly encountered in our large cities in the form of Brill’s disease. 

Under the circumstances of war, cooperative groups seeking to solve disease 
problems work together; an example of this during World War II was the 
work carried out by the Rockefeller Foundation, the U. S. Army, the Pasteur 
Institutes in Africa, at Algiers, and Casablanca, and the work carried out by 
our British friends. During World War II typhus control studies were car- 
ried out principally in North Africa and in Italy. During wars where disease 
is encountered and resources are available, studies can be made which other- 
wise could not be carried out. Military conditions at times do give us a favor- 
able opportunity to make progress in the fields of medicine that do influence 
our everyday lives. 

Now, to give you specifically some current affairs that have international 
implications from the viewpoint of Army medicine, I would point out to you 
that there are a number of fields of investigative medicine that have interna- 
tional aspect. For instance, the U. S. Army is and has been interested in all 
communicable diseases and particularly those that become rampant dur- 
ing times when populations are disturbed, such as in wars or migrations. ‘The 
U. S. Army is, for example, studying communicable diseases such as plague. 
This work is being done in combination with French scientific workers on the 
island of Madagascar. Now it would seem that Madagascar is a distant place 
to go to study plague, but when you attempt to study a disease, there is much 
to be gained from a study conducted under actual conditions where the disease 
is occurring. It so happens that in certain parts of Madagascar there is real 
opportunity to study pneumonic plague that occurs there periodically. We 
do not have this opportunity in the U. S., so, in cooperation with our French 
friends, we have made some very fine progress in improving the treatment of 
pneumonic plague. We have demonstrated that the newer antibiotics, prin- 
cipally those of the broad spectrum type, aureomycin and terramycin, as well 
as streptomycin, if given in the first twenty-four hours of the disease are very 
effective. Pneumonic plague can be cured under these circumstances and this 
information obviously is useful everywhere. 

In a similar way, studies of such diseases as scrub typhus have been car- 
ried out in the Malay States in collaboration with the Federated Malay States 
Research Unit. We have also studied such diseases as epidemic hemorrhagic 
fever in Korea. This particular disease is one that has a high incidence in 
certain parts of Asia. It is a new disease as far as we are concerned, but it is 
one in which there is real need for progress. In addition, we have carried out 
control studies on diseases such as schistosomiasis in Japan and the Philippines. 
This severe disease has world wide distribution, particularly in Asia, Africa, 
and in Central and South America., If one thinks of a research effort that could 
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be initiated on a cooperative basis, certainly the opportunities are very great 
for those who seek to improve the prevention and treatment of schistosomiasis. 
It is with the greatest feeling of pride that I find that wherever medical re- 
search is undertaken there is a real sense of international cooperation and 
assistance and appreciation of the results obtained. 

In addition to research studies, it is quite obvious, from the medical li- 
brarian’s viewpoint, that if certain information is gathered, it might be of 
great advantage in time of stress to have it published rather promptly; but as 
all of you know, from the time a manuscript is finished until it appears in the 
usual book form, considerable time elapses. Under certain circumstances, 
however, symposia can be printed promptly. [he armed forces, particularly 
the Army, have contributed a considerable number of medical publications, 
just as the Macy Foundation and others have. During the past four years the 
Army has conducted and sponsored in conjunction wita the National Research 
Council symposia on such subjects at “Stress,” “Treatment of Thermal Burns,” 
“Trauma,” and “The Korean Experiences.” I know that many of you have 
these publications in your library and we would be very pleased to have you 
give us any constructive criticism on their improvement. We believe that 
symposia with prompt publication is a method whereby the summation of 
knowledge in a particular field can quickly be made available for all who seek 
it. 





International Aspects of Medical Research: 
A Panel Discussion. III 


By Rosert A. Puttiips, Cdr., MC, USN 


Head, General Medicine and Surgery Branch, 
Research Division, Bureau of 

Medicine and Surgery, Navy Dept. 
Washington, D.C. 


l WOULD like to echo a remark of Colonel Stone’s about the ease and facility 
with which one can conduct medical research and with which one can dis- 
seminate the results obtained. In times of stress, everyone cooperates against a 
common enemy, but in times of peace it is not nearly so easy. We have to go to 
groups such as yours to have help and guidance and assistance in getting co- 
operation not only between the civilians and our own service personnel, but in 
the dissemination of our knowledge. It is easy to catalog and to maintain readily 
available reference files on known standard publications. Our research in the 
services is so new that it is constantly changing format, and individual reports 
as they come out do not seem to fit into an established pattern. Medical re- 
search in the Navy certainly is not older than 1941 or 1942 in any organized 
sense. It is growing and has lots of growing pains. 

I will now comment briefly on the background of my interest in international 
medical research. I was in the Naval Reserve during the war years and had the 
good fortune to go out to Cairo with the Typhus Commission in January of 
1945. I was there for six months and then came back to the States. In going over 
our work it seemed desirable that I repeat some of the studies, and I went back 
in January of 1946. That year there was literally no typhus fever. This was 
not because DDT had eliminated the louse population, for they were having a 
raging epidemic of relapsing fever, but perhaps because, as the head nurse in the 
hospital explained, the lice were now too busy with relapsing fever. I can 
assure you there is never a dull moment in a country where there are always 
epidemics. I transferred to the Regular Navy, because in 1947 it was quite 
apparent that the Navy was going to be very interested in the future in the 
study of infectious diseases and nutritional diseases. These medical problems 
will have to be studied in other countries simply because we don’t have them 
here, at least in sufficient numbers. 

Our laboratories in Cairo, Naval Medical Research Unit No. 3 (NAMRU-3), 
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are located in the desert, which is somewhat of an oddity for the Navy, but it 
is quite a going concern. It is of interest, speaking of international coopera- 
tion, that when this laboratory was established the proposal had to go through 
the Egyptian Parliament in order to obtain approval for the lease of this land 
to the American Government for the establishment of a research center. This 
was at the height of the Israeli War which Egypt was engaged upon. When the 
proposal was brought before the Chamber of Deputies, one of its members 
launched into a tirade against the United States Government, affirming that the 
Egyptian Government should not approve the establishment of an American 
research facility on Egyptian soil. At this point the President of the Chamber 
of Deputies stopped him and he said, “I will have you, my colleague, know that 
we distinguish between American research and American politics. We are dis- 
cussing American medical research today.” That was the only untoward com- 
ment that we have had from any government official, and that is literally true 
in the seven years that the institution has been in operation. 

We have established a very good laboratory out there with the help of our 
Egyptian friends. One of the problems that is less apparent today, but was 
extremely acute when NAMRU-3 was first established, was the fact that so 
much of the world is on soft currency while most of the development of medical 
research equipment during the war years had been done in this, a hard currency 
country. Equipment such as refrigerated centrifuges, spectrophotometers, etc., 
were literally unobtainable by people in the soft currency areas and as col- 
leagues of mine in other countries have expressed it to me: “It isa waste of my 
time to do a research problem in 1950 with the 1938 tools which are available to 
me. There have been such changes in ten years that I might better do nothing.” 
That is a very real situation. As I say, it has changed a great deal with the 
resurgence of medical apparatus developments, particularly in Japan and in 
European countries, but it wasa rather real factor, I am sure, in the pre-eminence 
of the American medical research in countries where Americans have located in 
the past few years. 

One of the interesting things that we have found out at NAMRU-3 in Cairo 
is the amount of international cooperation which exists there, outside of or- 
ganizations such as WHO and UNESCO. For instance the Rockefeller Founda- 
tion “loaned” us Dr. Richard Taylor, one of the foremost epidemiologists in 
viral diseases in the world, for the past two years. When it came time for Dr. 
Taylor to retire from the Foundation this June, we were able to accomplish a 
continuation of his studies out there by joint collaboration of the University of 
Chicago, the Office of Naval Research, the Egyptian Government, and the 
Bureau of Medicine and Surgery of the Navy, with each contributing essentials 
to the program. , 

Another important factor of international cooperation in field medical 
research has been the Fulbright Program, although science, and medical science 
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in particular, is a small facet of its activity. The impact of American medical 
people who have come to Egypt under its auspices either to work in our labora- 
tories or to be associated with one of the Egyptian medical faculties, has been 
very noticeable. The American-Egyptian Educational Foundation developed 
the Egyptian side of the program, and as a member of the Board of Directors 
of this Foundation I had an opportunity to participate in and observe the pro- 
gram first hand. Since the monies for the Foundation are entirely in coin of the 
realm, in this case Egyptian pounds, the principal limitation in sending Egyp- 
tians to America was the dollars available upon their arrival in America. 
The number of worthy applicants desiring to come to America exceeded in most 
fields the number of appointments available in the States. In an effort to en- 
large the program, we arranged to send qualified young Egyptian doctors to 
NAMRU-3 instead of to America. They were given a stipend in Egyptian 
pounds equivalent to the monies which would have been required to pay their 
passage to and from America. This program has proved to be very successful, 
and in the past year there were more applicants for the three NAMRU-3 ap- 
pointments than there were for the American appointments in the same field. 
Incidentally, nearly all of these young Egyptians after staying a year at NAM- 
RU-3 have come to this country and are on the resident staff of large university 
hospitals. 

NAMRU-3 is not just a Navy show. Army and Air Force medical scientists 
are using our facilities, and almost from the start the Public Health Service 
has been collaborating in our numerous projects. NAMRU-3 seems to be 
firmly established as a responsible medical research facility, not only in Egypt 
but in the Middle East. Its members have conducted surveys or sent medical 
missions to the Yemen, to Turkey, Saudi Arabia, Syria, Lebanon, and to 
Libya. The unit also acts as an on-the-spot consultant to WHO and UNESCO. 

I have dwelt on NAMRU-3 in Cairo, feeling that a detailed account of its 
activities would afford you a better insight into the practicalities of the inter- 
national aspects of medical research than could be accomplished by other 
means. We are hoping to establish a similar facility on the Island of Formosa 
in the near future; and perhaps when you next have a round table on interna- 
tional medical research, I can give you a report on the impact of American med- 
ical research in the Far East. 





International Aspects of Medical Research: 
A Panel Discussion. IV 


By FREDERICK J. Brapy, M.D. 


International Health Representative 
Division of International Health, Public Health Service 
Washington, D. C. 


l SUSPECT that the United States has the finest research institutions in the 
world with the most modern equipment and supplies available. Knowing 
this, I am sure many persons ask, “Why are we interested in international 
research? Why are we not self-sufficient unto ourselves? We can perform the 
medical research needed for the health of our people.”’ 

Dr. Soper has given you part of the answer to this question in pointing out 
our needs for the results of research from abroad. He pointed out that the 
discoveries of insulin, penicillin, and sulfa drugs were among the many impor- 
tant discoveries made abroad upon which we today place a great reliance. 

I recently looked up the winners of the Nobel prizes in medicine and phys- 
iology since its inception in 1901. I found over 61 winners. Fifteen were United 
States nationals. While this is more than any other country, nonetheless it 
represents a quarter of the number of winners. Although this is a crude index, 
it would indicate that we contribute about one-fourth of the world’s total 
medical knowledge and that the remainder for our needs must come from 
abroad. This to me indicates that we don’t have a monopoly on research brains 
of the world. While we may have the best laboratories and the best equipment, 
the thinking that counts in research is the intelligence and imagination, and 
we would be shortsighted if we did not admit that others too have these quali- 
ties. 

There is still another compelling reason for our reliance on medical research 
performed elsewhere. There are a number of diseases that have great significance 
to us here and abroad that do not occur in the United States in great enough 
numbers to make research here feasible. In rabies, for example, only a score or 
so of cases occur in the United States annually and yet we consider this disease 
of considerable importance. Today we are relying to considerable extent on 
research findings made in Israel, Malaya, and Iran for the control and treat- 
ment of this disease. 

Our capital investments abroad today amount to some $40,000,000,000. 
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This is a startling figure and even more startling when economists estimate 
that these investments will increase five-fold in the next twenty-five years. 
Further, it has been estimated that one college graduate of every four, twenty- 
five years from now, will seek employment abroad because of these capital 
investments. This again points up the need for first hand knowledge of exotic 
and strange diseases not occurring in the United States. 

The United States Government has recognized these needs and they are 
being met in several ways. The United States Government is the major contri- 
butor to the support of the Gorgas Memorial Laboratory in Panama. The 
National Institutes of Health have given research grants to investigators from 
ten foreign countries. Informal collaboration among researchers abroad and 
here is common practice. Attendance at international meetings gives partici- 
pants an opportunity for discussions which sometimes bring out developments 
that may save months or even years of research. The National Institutes of 
Health have brought leading scientists here from 13 countries. Among them 
are included three Nobel prize winners. The exchange of books and periodicals, 
in which your Association is taking an active role, has gone far in keeping 
scientists the world over abreast of current developments. 





‘International Aspects of Medical Research: 
A Panel Discussion. V 


By Arturo C. Saenz, M.D. 


Division of Public Health 
Pan American Sanitary Bureau 
Washington, D. C. 


oo the numerous functions that the constitution of the World Health 
Organization enumerates, one of the most important is to promote and conduct 
research in the field of health. But while the World Health Organization is 
authorized to promote and conduct research, it prefers to promote rather than 
conduct. The only specific exception made by the World Health Organization 
is the Tuberculosis Research Office. There is, of course, a reason for this. After 
the war the rate of tuberculosis increased greatly among the population of the 
devastated countries in Europe. In order to fight this disease UNICEF engaged 
in mass BCG campaigns throughout the countries most affected by the war and 
later extended these campaigns to other areas of the world. But the experience 
available at that moment was based on previous campaigns in the Scandinavian 
countries only, and the epidemiological, environmental, and social conditions 
met in these other countries were widely different. 

Critical problems appeared when the vaccination results were found to differ 
greatly from what was expected. The World Health Organization had to face 
two alternatives, either to abandon BCG or to study and solve the new prob- 
lems. In a very positive attitude the World Health Organization decided to 
follow the second way. The Tuberculosis Research Office was established in 
Copenhagen and a laboratory, “The Tuberculosis Immunization Research 
Center,” was provided. Investigations have been developing during the last 
years and many problems have been elucidated. For example, it was realized 
at the beginning of the campaign that reactions to BCG varied from country 
to country in spite of the fact that the same vaccine of the same batch had 
been used by the same team of vaccinators. The cause of these variations was 
not known. Detailed studies made in the laboratory showed that the vaccine 
is extremely sensitive to sunlight and that small amounts of light can destroy 
a great proportion of the living germs contained in the vaccine. The intensity 
of sunlight varies widely from one country to another, for while an exposure 
for a short instance to the daylight of the northern countries would not destroy 
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the vaccine, an exposure during a similar period of time in tropical countries 
would damage it enormously. 

Controversial discussions have arisen at times purely on nationalistic basis, 
because the experiences in each country varied and workers of each country 
would only recognize the value of their own experience. Only an international 
organization, such as the World Health Organization or the Pan American Sani- 
tary Bureau, can work under wide varying conditions with a uniform approach. 

The Tuberculosis Research Office is the only instance in which the World 
Health Organization has decided to conduct research, but the Pan American 
Sanitary Bureau is conducting research in this region in two other cases. 

The Aftosa Center, located in Rio de Janeiro, is engaged in scientific research 
in foot-and-mouth disease, and INCAP, in Central America, is now supported 
by funds coming from the six countries of this area of the continent and from 
the Kellogg Foundation and the Pan American Sanitary Bureau. In four years 
of existence the Institute of Nutrition for Central America and Panama (IN- 
CAP) has contributed a valuable amount of research to the countries of Central 
America and in addition has contributed to the general knowledge in the field of 
nutrition. Among the specific problems studied there we can mention endemic 
goiter, growth studies, nutritional studies carried out on minute quantities of 
blood by the use of ultra-micromethods, new crop varieties, etc. 

But more frequently, rather than conduct, the World Health Organization 
prefers to promote research. A good example of this type of cooperation is the 
Influenza Program of the World Health Organization. The influenza epidemic 
of 1918 is still present in the memory of many people. Fifteen million people 
died during that epidemic, a number larger than that of the battle casualties of 
the First World War which had immediately preceded it. The economic losses 
were enormous. Nobody knows whether this disaster will ever occur again, but 
the possibility is ever present, especially because the virus shows a great ten- 
dency to variation and new strains appear frequently. Even in times considered 
normal, the damages occasioned by influenza epidemics are great in terms of 
economic loss, human suffering, and human death. The World Health Organiza- 
tion has planned a world-wide Influenza Program, the fundamental objectives 
of which are, first, to plan against the possible recurrence of a pandemic, second, 
to devise control methods to limit the spread and severity of the disease, and, 
third, to limit the economic effects of an epidemic. 

Three main types of influenza virus are known and the types A and B, by far 
the most important, comprise a great variety of strains which differ antigeni- 
cally among themselves in such a way that vaccination or infection with one 
does not afford protection against a subsequent infection with the virus of 
another strain. Furthermore, new antigenic variants appear frequently so 
that it becomes impossible to predict the antigenic pattern of the strain that is 
involved in a new epidemic. If a successful vaccine is to be produced, the anti- 
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genic characteristics of the virus causing the epidemic must be known. This 
only can be achieved by the rapid isolation and typing of the strain of virus 
involved in that epidemic. It is necessary to maintain a continuous and perma- 
nent vigilance all over the world, in order to make possible the isolation of the 
new strains as soon as they appear. 

The Influenza Program of the World Health Organization has organized a 
network of nationally owned laboratories around the world to carry out these 
purposes. There are two Reference Laboratories. One located in New York 
serving the Americas, and the other, located in London, the rest of the world. 
The functions of these two reference laboratories are to collect and distribute 
information, to carry out and coordinate laboratory work, and to train lab- 
oratory workers. The two reference laboratories cooperate closely and inter- 
change virus strains and information. Other influenza centers are distributed 
all over the world. Unfortunately the distribution is not even; of the 54 WHO 
designated influenza centers distributed over 42 countries, 27 are in Europe, 
11 in the United States, 6 in Central and South America, 2 in the Eastern 
Mediterranean Region, 3 in the African Region, 3 in the Western Pacific, and 
2 in South East Asia. As can be seen by this enumeration, the greater number of 
Centers are located in Europe or in the United States and there are larger 
areas of the world without any Center. Efforts are being made to stimulate the 
establishment of virus laboratories in those countries which now lack them. 

The Influenza Centers have as part of their responsibility two important 
functions: 

(1) the collection of epidemiological information regarding influenza and the 
reporting as soon as possible of the occurrence of influenza within their zone of 
influence; 

(2) the isolation and typing of the virus present during an epidemic and, if 
this is not possible, the identification of the type of virus causing the epidemic 
by serological tests in the population. Any new isolated strain must be sent as 
quickly as possible to the appropriate reference laboratory for further study 
and comparion with other strains. In this way the Reference Laboratories may 
be able to detect the appearance of a new strain before it can extend over large 
areas of the world. 

The training of laboratory workers is another function of the Influenza Cen- 
ters. Furthermore, as many techniques in virus work and research are similar in 
different viruses, the Influenza Centers are frequently engaged at the same time 
in investigations related to other viruses. Thus the laboratories of the Influenza 
Centers can become when necessary the basic outline of a laboratory network 
for the development of a program related to other virus diseases. 

In order to coordinate the work of the many laboratories engaged in influenza 
research, to standardize the technical procedures followed by the different 
laboratories, to disseminate as widely as possible al] new knowledge on the sub- 
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ject, and to avoid unnecessary duplication of work, the World Health Organiza- 
tion has created an Expert Advisory Panel on Virus Diseases and in 1952 an 
Expert Committee in Influenza was convened. The Committee studied the 
epidemiology of the disease, the control of epidemic influenza vaccines, and 
therapeutic measures, and made numerous recommendations. Among the most 
important we can point to those on methods of comparing and typing strains, 
methods of designating newly isolated strains, methods for standard diagnostic 
procedures, as complement-fixation and haemagglutination-inhibition, etc. 

The use of the recommended methods by the Influenza Centers has made 
comparable the results obtained in all of them. Moreover, the WHO has under- 
taken to supply standard laboratory reagents to the Centers in order to ensure 
this end. 

Finally, a symposium on influenza containing important reviews of various 
aspects of influenza was published last year in the Bulletin and in the Mono- 
graph Series. 

Although there are yet many important problems in influenza that require 
solution, the WHO Influenza Program has proved its efficiency and is a good 
example of a program of international cooperation through the work of national 
laboratories. 

International research is also accomplished by special field studies with the 
cooperation of national laboratories which receive special economic help from 
the World Health Organization, as in the case of treponematosis, yellow fever, 
smallpox programs, etc. 

Other important aspects of the World Health Organization’s contribution to 
international research are the meetings of the Expert Committees. There 
are many instances in which the concerted opinion of a number of experts with 
varied technical and national backgrounds is required in order to advance the 
knowledge in a special field of public health. In such cases the World Health 
Organization calls the meeting of an expert committee on the subject formed 
by the leading specialists from different parts of the world and the technical 
information and recommendations contained in its report are published and in 
this way are made available to all interested countries, institutions, and indi- 
viduals. ; 

If the Committee feels that further research is necessary to solve some aspects 
of the problem, its members agree to carry out the investigations and experi- 
ments considered necessary in their respective laboratories or other specialized 
institutions following protocols established in the meeting. After a variable 
period of time the Expert Committee meets again for the study and analysis 
of the results obtained. Further research may come out of this new meeting. 
Small subcommittees may also be appointed on particular questions. We should 
point out that the conclusions of the Expert Committees do not commit the 
Organization. 
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Several Expert Committees have met since the creation of the World Health 
Organization and more than 80 reports, one for each meeting, have been pub- 
lished. We can mention the Expert Committees on cholera, plague, biological 
standardization, zoonosis, yellow fever, typhus, influenza, poliomyelitis, 
hepatitis, diphtheria-pertussis, etc. The work of the Expert Committee on 
biological standardization is specially illustrative. Its functions have been to 
adopt international standard preparations and to define units of activity. 

Other aspects of the contribution of the World Health Organization to 
international research are the WHO publications. There are several series of 
publications among which we should like to mention the following. The Bulletin 
of the World Health Organization, which is the principal scientific periodical of 
WHO, is designed to bring to the knowledge of medical and public health 
workers articles of international significance on subjects within the scope of 
WHO interest and activities. The World Health Organization Monograph Series 
contains important contributions to medical literature which give guidance on 
medical and public health questions of international significance and provide 
a source of information not otherwise available. The World Health Organization 
Technical Report Series contains the reports of Expert Committees and other 
advisory bodies. More than eighty of these reports have already appeared. 
The Regional Office for the Americas publishes the Bolelin de la Oficina Sani- 
taria Panamericana which appears monthly and contains scientific papers on 
several subjects of interest to the public health of the Americas, and Health 
Statistics which appears quarterly and contains current statistics on morbidity 
and mortality for the American countries. 





Government Sponsorship of Medical 
Research: A Symposium.” I 


SANFORD V. LARKEY, M.D., Moderator 
Librarian, Welch Medical Library 
Baltimore, Maryland 


= years ago at Ann Arbor, Michigan, in 1941, I spoke briefly on 
what was being done in Washington and with the government about the prob- 
lems of medical research as they related to the then prewar efforts. As I recall, 
I spoke rather enthusiastically about what was going on, and as I look back 
now, it was very naive, because when we see what has happened since, it was 
practically nothing. 

We had a great many committees in the National Research Council; we had 
practically no government money for any of the research projects; it wasn’t 
until later that year that the Committee on Medical Research under O.S.R.D., 
Office of Scientific Research and Development, was appointed and then we be- 
gan to see the beginnings of government support for research. We felt that it 
was an ambitious program in 1941 and 1942 and I think you will hear later 
that it was no drop in the bucket. One of the most striking developments in the 
years since then has been the increasing role of the federal government in 
financing and to some extent in directing all the scientific research. This is true 
in all fields of science, but of course we are particularly interested in what it has 
meant to medical research. I think we all realize that it has had a very direct 
effect on most of us, though I am sure that very few of us are thoroughly aware 
yet of all the implications and ramifications of this great program. To give you 
some idea of comparative figures, I would like to quote something from the 
very fine report edited by Dr. Eugene W. Scott, “Applied Research in the 
United States,” a report from the National Research Council—the National 
Academy of Sciences to the Federal Mutual Security Agency, which gave the 
picture in 1952. Dr. Scott says, “Since the start of World War II in 1939, 
the Federal Government has increased about fifteen fold its dollar support of 
research and has broadened its research interests to include fields of science. In 
1930, the Government was financing fifteen percent of the nations $166 million 
annual research budget. Today,” that is 1952, “the Government pays for fifty 


* Presented at the 53d Annual Meeting, Medical Library Association, Washington, D. C., 
June 17, 1954. 
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percent of the countries $3 billion yearly research effort.’”’ I understand the 
total figure is probably slightly less for the present fiscal year, but I think 
that will give you some idea of the tremendous increase of the total over-all 
effort of scientific research and the great proportion of support from the federal 
government. Dr. Scott goes on later to say that the government finances the 
major part of the national research effort in agriculture, geology, and medicine. 
We will soon hear something of the details of the programs in medicine. These 
programs have had a profound effect on the whole pattern of scientific research 
and particularly medical research. We heard a little on Tuesday from Dr. 
Cannon on some of the problems that have come up in general from this new, 
rather different program of support of research and I think we all have seen 
the two primary problems that have been posed for medical libraries. In the first 
place, there have been greatly increased demands on the libraries; the more 
research men that are coming in on the project, the many more people using 
our libraries, the much more intensive need and greatly increased scope of in- 
terest to that which we had before the war. And then the second problem brought 
about is the difficulty in keeping up with the findings of the greatly increased 
research program. I hope that this symposium, in bringing out the details of 
the various programs, will help in solving, to some extent, both of these prob- 
lems. In the first place, when we know more about the various aspects of the 
program, I feel that we can plan more effectively in being of direct assis- 
tance in this research program itself. Secondly, in knowing more about the 


publication and the methods of dissemination of the project reports, we again 
can help in bringing to our readers the vital interest that we have in these 
reports. 





Government Sponsorship of Medical 
Research: A Symposium. II 


By C. P. PHoreBus, Capt., MC, USN 


Office of Naval Research 
Washington, D. C. 


E in the Department of Defense play a rather different role, I think, 
in this whole field of medical research from that of any one else. This is imposed 
upon us naturally by our role in the national defense picture. Our major job 
in the services is to take care of casualties, to take care of our personnel, to 
take care of their dependents, and, I think, above all to play a sort of a glori- 
fied preventive medicine role in preparing research-wise and otherwise our men 
to fit into any environmental situation in which they may find themselves. 

Now, this is a big order. If I may concentrate on the Navy for a moment, 
although my remarks apply equally well to the other services, I would like you 
to picture what happens to a young man who first puts on the uniform of his 
country and reports for active duty. He immediately enters upon a series of 
changes of environment different from anything which he has previously ex- 
perienced. The recruiting station and the training center impose upon him a 
new environment, certainly the training station does, with which he is totally 
unfamiliar; and his body and his resistance to infection is also unfamiliar with 
what he is thrown into. We see our boys coming into the large training centers 
who have never had measles or who have never had any of the other com- 
municable diseases. How to prevent these diseases, which are common to 
everyone, from making their depredations on these recruits during their im- 
portant training period is a problem of no mean importance. The respiratory 
diseases, in particular, I think you can appreciate. 

When the recruit leaves this center he has been trained to some degree over 
a period of weeks or months and he goes out to an assignment. Within the 
Navy he may land aboard a ship which can go to all parts of the world. He 
may encounter climatic factors, other environmental factors, and disease factors 
unusual to this country in the tropics, in the far north, and in the exotic 
places in the world. These make our job of staying one jump ahead of these 
things quite difficult. He may go into submarines. Here is an environment which 
no civilian ever experiences. The close cramped quarters, the respiratory 
problems, the ventilation problems, even waste disposal problems are at a 
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maximum. He may go into aviation. Certainly here is an environment which 
is extremely different from anything else, involving altitude, temperature 
changes, speed, crashes, etc. He may be a foot soldier in the Marine Corps 
and have to learn to live in the field and take care of himself. He may be in any 
one of a whole host of other things. He may even be an underwater swimmer. 
We don’t know what he’s going to run into and he doesn’t either. Well, it is our 
job, research-wise, medically-wise, to be sure that we are one jump ahead of 
the hazard to which he is going to be exposed and to which he has never been 
exposed before. 

With that sort of an introduction to lay the groundwork, let me talk a 
little bit about what our organization is doing. All three services have research 
departments. Within the Navy I guess it is safe to say that our research in the 
medical area did not really exist, or at least was not formally in existence, until 
during the last war. The Research Division of the Bureau of Medicine and 
Surgery was formally established in 1944, ten years ago, and we have gone a 
long way in that period of time. The Army was, I think, a bit ahead of us in 
that respect, and probably had a research division in existence some time before 
that. The Air Force has, of course, been created since the war and it had 
to start from scratch. We are all interested, as I said, in a great many things. 

You can call the Air Force efforts in the medical field largely aviation medi- 
cine research. At least it is related to that, and this is right, since their job is in 
the field of aviation; therefore, most of their work is along those lines. Now, 
this doesn’t mean that they are studying exclusively the problems of the pilots 
and air crewmen, for there are other people who are part of aviation organiza- 
tions who also have researchable problems. 

The Army is, by contrast, interested primarily in field medical problems. 
Their major role is to live in the field and fight in the field and so, therefore, 
they must work on all aspects of that environment. 

The Navy is a little bit unique in that we have interests not only peculiar 
to the Navy because of our ship-borne environment, but we have overlapping 
interests with the other two services. We have aviation, and we have a Marine 
Corps which does essentially the same thing as the Army in many situations. 
Our research effort is therefore broader than either of the other two services. 

I might go back a little bit and indicate to you briefly how our approach to 
this whole problem has changed over the years. During the last war, there was 
a great acceleration of scientific work being martialed in the interest of fighting 
the war. A lot of the work done we commonly refer to as being the quick and 
dirty type of job. It was merely applied research to get results out to the field 
as soon as possible. I think you previously heard from Dr. Cannon and others 
that we have depleted the background of fundamental basic information 
which we operated from in that war, and the problems that have come up since 
then as we face possibly a global war, or at least a long period of unrest into 
the future, make it necessary for us to rejuvenate that fundamental store of 
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information relating to military problems which was depleted during the war. 
About the only agency that was in a strategic position to start rebuilding the 
basic store of scientific information at the end of the last world war was the 
Office of Naval Research. I say this with due deference to others who certainly 
played a large role in building up the scientific manpower and resources of the 
country after the war. But, we started out with the idea that even though ONR 
was a Navy-run outfit, we couldn’t get what the Navy really wanted in the 
future without going into some pretty fundamental research. And so, we sup- 
ported for quite some time, beginning after the war, a really fundamental pro- 
gram into many, many aspects of medicine which seem to be, at best, only re- 
motely related to our own peculiar service problems. The other services did 
this to some degree also; they had to. I think, though, that theirs was a little 
bit more pointed right down the direct line of military application than ours 
was, at least in the beginning. Since that period of time, we have changed our 
programs quite a bit as to their direction and scope, as the National Institutes 
of Health came into a much more dominant position, as N.S.F. (the National 
Science Foundation) started operating. It would have been a criminal waste of 
the taxpayers’ money for us all to have been working in the same areas. Ob- 
viously, the military is not particularly interested in, let us say, pediatric re- 
search, or in cancer research, or in a great many other things that other people 
regard as being major problems. We are essentially a young man’s organization 
and we are essentially an organization of healthy young men, and so we are 
looking for things which other people are not exactly preoccupied with to the 
degree that we are. 

The research programs of the three services divide themselves quite nicely 
into intramural programs, done within our own laboratories, and an extramural 
program. It is obvious that we have to have our intramural program because 
only within the services can you reproduce, or do you have, the environment 
that we are interested in studying. You cannot set up at a university, for ex- 
ample, a complete aviation facility in order to study those problems, or a sub- 
marine facility, or a field situation such as the Army might be interested in. It 
would be too expensive; they wouldn’t have the people; it would be unrealistic. 
So we do these sorts of things within the services. 

At the same time, we have not forgotten that we can get a great deal of help 
from the existing university and private contractors and other organizations 
of all sorts who can contribute to our program. In some instances, this 
work is done purely on a contract basis where we buy the brains, if you will, 
of investigators who are working in areas in which we are interested. In many 
instances, instead of just supporting an investigator working out on his campus 
or in his commercial laboratory, we invite him to come in and work in our 
laboratory. We have the environment; he has the talents; we pay him to work 
in our environment on our problems. There are a great many examples I could 
give you of very satisfactory mutual arrangements that have been made along 
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these lines. The investigator is doing what he wants to do, we are providing him 
with the means to further his interests which are unavailable to him in any 
other place, and he is giving us the results which we want in line with our 
peculiar missions. There are perhaps a few other details which I might give 
you as to how this all operates, but I can leave that to the question period a 
little later on. 

Within the Navy, I might point out something which may be a little con- 
fusing to a number of you. We really have two research organizations in the 
medical field. First, there is the Research Division of the Bureau of Medicine 
and Surgery. It is in intimate contact with the service problems; it runs the 
intramural program; but it has no contracting facility to supplement or com- 
pliment its in-service efforts. The Office of Naval Research is, on the other hand, 
almost exclusively a contracting agency, dealing with civilians. When the 
Bureau of Medicine and Surgery is interested in obtaining an investigator 
working in a civilian environment either to support its program in his own 
laboratory or have him work in a Navy laboratory, it provides the funds to 
the Office of Naval Research for a contract to bring about this arrangement. 
The same thing is done in a slightly less complex manner within the Air Force 
and the Army. The Army runs it largely from the Surgeon-General’s Office here 
in Washington; the Air Force runs it primarily from its Air Research and 
Development Command in Baltimore. 

I might say also that the coordination and cooperation in this area between 
the services is rapidly approaching what I would consider an ideal situation. 
To give you an idea as to how that works out, let me point out to you that 
there has been created an Assistant Secretary in the Department of Defense 
for Research and Development. Mr. Donald A. Quarles at the present time 
heads that group. Under him (and this replaces the old Research and Develop- 
ment Board) is a group of military coordinating committees. One of those com- 
mittees is composed of representatives of the military medical research offices 
and is called the Coordinating Committee on Medical Sciences. Sitting on it 
are two representatives each from Army, Navy, and Air Force, representatives 
from Mr. Quarles’ office, and the representative of the other assistant secretary 
involved in this case, Dr. Berry, who is the Assistant Secretary for Health and 
Medicine. In these committees we deal largely with the elimination of any over- 
lapping efforts. We deal with budgets. We try to plan so that things go along 
quite smoothly. Now, this is a huge job when you consider that each of the 
services has hundreds of projects and thousands of contracts. No one man could 
possibly encompass the whole scope of this work. The interests are varied, the 
approaches are different, and it takes quite a little bit of doing. But onthe whole, 
we are making a great deal of progress, since this committee has been in opera- 
tion for only a year. We are backed up by advisory panels wherever and when- 
ever we need them. I think I have given you about enough of the general picture. 

Perhaps now I can go into the subject which would interest you a little bit 
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more pointedly, namely, the report situation. I think we can talk immediately 
about two different types of reports, the classified and the non-classified. The 
classified reports by their very definition are made available to people on a 
“need to know” basis and I think, through all the realms of classified reports, 
this is the thing that must be borne in mind. Security requires that people who 
are provided with these reports must have a need to know about them or they 
don’t get them. Having demonstrated a “need to know” a certain type of in- 
formation, and the need being in the interest of the nation, the way in which one 
can acquire these classified reports runs along several different lines. For con- 
tractors of the government, the best source would be the Armed Services 
Technical Information Agency. It has certain rules and regulations which have 
to be complied with, but once they are complied with, an individual is given 
access to those reports which are necessary in order to carry out the research 
work in which he is interested. Another possible way of approaching the situa- 
tion is on a personal basis, applying to the departments who issue the reports 
and justifying your need to know for receipt of it. Obviously, they are not going 
to provide a classified report for people who are interested in them for curiosity 
reasons, or for reasons which will not aid in the defense effort. The vast majority 
of our reports are not classified. In the medical field, there isn’t much need in 
most areas for classification. As a result (certainly within the Navy, and I am 
quite sure this is true of the other services), we encourage our contractors to 
publish their reports in the open literature. The rules that we have, as far as 
reporting is concerned within the Office of Naval Research, run something like 
this: We require, of course, interim and progress reports from our contractors 
and these are not published or disseminated to anyone. These are incomplete 
reports just to keep us up-to-date on what is going on and are required on an 
annual basis or semi-annual basis. When the work is completed, or when some- 
thing has been discovered or the work has progressed to a point where it seems 
worthwhile reporting it, we ask our contractors to provide us with a copy of 
the manuscript which they are going to submit to a publisher for our informa- 
tion, and, occasionally, the double objective of checking it for any possible 
security violations. This is seldom a factor. I do not recall of any instance in the 
year that I have been with that Office of any manuscript submitted for publica- 
tion with a prepublication copy submitted to us that we have had to bounce 
back and ask for changes for security reasons. This is a mechanism which is 
seldom invoked. I want to make the point that there is very little of our work 
which is not published in the literature. If it is not published in the literature, 
it usually means that the people who are editing the journals do not think it 
is good, or worth publishing, and you wouldn’t be interested in it anyhow. The 
classified reports are, naturally, disseminated just to the sponsoring agency, to 
a specific distribution list, and to the Armed Services Technical Information 
Agency, which receives five copies of every report, classified or non-classified, 
that emanates from the Department of Defense. 





Government Sponsorship of Medical 
Research: A Symposium. III 


By KENNETH M. Enpicott, M.D. 


Scientific Director, Division of Research Grants 
National Institutes of Health 
Bethesda, Maryland 


, a have just heard an excellent discussion of the armed forces research 
contract programs. It is my assignment to discuss the research grant programs 
of the Public Health Service and the Veterans Administration, and I shall begin 
with the Public Health Service, since I know it best. 

Historically, the Public Health Service existed for a long while before it 
supported research. The service was established in 1787 to provide medical care 
for merchant seamen. As the years passed, a variety of additional responsibilities 
were placed upon the service, so that now it has many duties in the field of 
medical care, national and public health programs, and various international 
responsibilities, as well as the support of research. Actually, it was about at 
the beginning of the present century that this service established its first small 
research laboratory at the Marine Hospital in New York. Later the laboratory 
was moved to Washington and finally was moved to Bethesda. Since you all 
had an opportunity to visit the National Institutes of Health yesterday, I shall 
not discuss the intramural program but will limit my remarks to the grants 
program. 

Our first grants were made in 1937 when Congress created the National 
Cancer Institute and provided a small amount of money for grants. From 
1937 to 1945 the program was limited to the cancer field and operated at a 
level of less than $100,000 per year. In 1946 the present broad program really 
started. Congress gave the Public Health Service a very broad research grant 
charter which encompassed “physical and mental diseases and impairments 
of man and things relating thereto.” In 1946 Congress appropriated $780,000 
to get the program started. The Division of Research Grants was created at the 
National Institutes of Health to administer the program. The size of the ap- 
propriation and the complexity of administrative organization has grown 
rapidly so that at present the appropriation is $28,500,000, and there are 
actually eight grant programs within one. Congress has created a total of seven 
categorical Institutes, each with research grant funds, plus a general program. 
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The Division of Research Grants operates the general program and has re- 
sponsibility for administration and coordination of the total program. Philo- 
sophically, our program resembles that of some of the old private foundations. 
We rely on the scientists themselves to take the initiative, because we believe 
they work best on problems of their own choosing in an atmosphere of complete 
scientific freedom. The program is competitive, and selections of grants to be 
made are based upon the advice given us by panels of non-Government experts. 
Grants are made on an annual basis with moral commitments for periods up 
to five years, contingent only upon appropriations. After a grant is made, funds 
are administered almost entirely under institutional rules and regulations. We 
require an annual financial report and an annual progress report which is con- 
sidered confidential and serves the purpose of assisting us in deciding whether 
to continue support of the project. The reports are circulated only to the re- 
viewing committees. 

Publication of the results of research supported by our grants is completely 
at the discretion of the grantee. He may publish whatever, whenever, and 
wherever he wishes without clearance from us. Our only requirement in this 
regard is that he acknowledge our support in a footnote and send us reprints. 
The number of publications resulting from the program is very large. In a recent 
study of fifty leading medical research periodicals, I found that about twenty- 
five per cent of all of the publications in those journals acknowledged support 
by a Public Health Service research grant. 

Now let me make a few remarks about the research program of the Veterans 
Administration. The Veterans Administration medical program is primarily a 
medical care program. I do not know the exact figure, but there are approxi- 
mately 20,000,000 potential Veterans Administration beneficiaries, and it has 
been necessary to create a large system of hospitals to provide the nesessary 
medical care. At the end of World War II, the Veterans Administration made 
a very important decision so far as research is concerned when it decided 
to set up many of its new facilities in connection with medical schools. These 
new Veterans Administration hospitals are closely integrated with the medical 
schools and engage freely in teaching and research as well as in providing 
medical care. The Veterans Administration enjoys several benefits from this 
program of research in that better medical care is given, and, further, that it is 
possible to recruit and hold very high caliber staff. The Veterans Administra- 
tion has approximately $5,000,000 to support medical research, most of which 
is expended directly in Veterans Administration facilities, but they do have a 
small program of contract research which emphasizes prosthesis. I should like 
to emphasize that the number of dollars involved fails to convey a proper 
picture of the magnitude of the contribution which Veterans Administration 
scientists are making to medical research. 

I would like to conclude my remarks by mentioning a few of the problems 
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in medical research which appear to be of particular interest to librarians. One 
of these problems is how to finance the cost of publication. As all of you know, 
many of the journals are encountering serious financial difficulties, and many 
have resorted to the device of passing on page costs to the agencies which have 
supported the research. The government position remains to be defined, and 
the matter has been under consideration by inter-departmental committees 
from time to time. At present we do not support the page cost of publications 
nor do most other government agencies. As a special case, we have provided 
some degree of financial support to Biological Abstracts, along with the National 
Science Foundation and the armed forces. In addition, we also publish several 
journals which carry research articles, but the major problems remain to be 
solved. 

Another problem area for us has been the evaluation of research accomplish- 
ments. This is important not only from the standpoint of program planning 
but also from the standpoint of budget justification. In the first eight years of 
our program nearly 30,000 reprints have resulted, and the problem of cataloging, 
analyzing, evaluating, and interpreting this great volume of literature has 
baffled us for some time. At present we are experimenting with the uniterm 
indexing system devised by Dr. Taube. It is, as yet, too early to see how it will 
work out. 

Another problem which we face is the rapid exchange of information in target 
research programs. One such program was established at the request of Con- 
gress just this past year in the field of cancer chemotherapy. Thousands of drugs 
are being screened in laboratory animals for their potential effectiveness against 
human cancer. Most compounds give negative results, and most scientific 
journals do not wish to publish such material; yet it is important that the 
various laboratories involved in the program know what has been tested and 
what the results were. We are presently developing an information exchange 
for this program which will, we hope, organize published literature, progress 
reports, and negative data, and permit a rapid exchange of pertinent informa- 
tion. 

Finally, I should like to indicate that we believe that the development of 
more effective means for exchanging information is one of the most critical 
problems now facing scientists. If, as librarians, you would like to engage in 
research directed toward obtaining better methods, I am sure I speak for all 
my fellow panel members, when I invite you to come to us for financial as- 
sistance. 
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Program Director for Molecular Biology 
National Science Foundation 
Washington, D. C. 


1, THINKING over the subject matter for this morning’s discussion, I was 
torn between giving you a few words of wisdom, or one of our many canned 
speeches. Unfortunately, I am not a wise man, and even if I were, the uttering 
of words of wisdom in the Washington area in this day and age is a very danger- 
ous pastime. So I had only one recourse. However, in all sincerity, what I really 
plan to do is give you a quick sketch of the operations and objectives of the 
National Science Foundation, and leave what other time I have left for the 
question period. 

As many of you are aware, the National Science Foundation came into 
existence in 1950 (Public Law 507, 81st Congress) after many years of discussion 
and controversy. Many of us thought it would never see the light of day. When 
it did come into existence, it turned out to be a two-headed monster, for 
structurally, it is composed of a Director and a twenty-four man board, both 
of whom are appointed by the President and approved by the Senate, and 
administratively it has the responsibilities of a policy-making organization 
and those of an operating agency. 

Most of our operations are undertaken through the grant system. Funda- 
mentally, our operating functions consist of the making of grants-in-aid in 
support of fundamental research, the support of a relatively large nationwide 
fellowship program both at a pre- and post-doctoral level, and various and 
sundry peripheral scientific essentials, such as conferences, international] travel, 
and scientific publications. 

In order to carry out these responsibilities, the Foundation has been or- 
ganized into three Divisions and two offices. The Divisions are the Biological 
and Medical Sciences Division, the Division of Mathematical, Physical, and 
Engineering Sciences, and the Division of Scientific Personnel and Education. 
The Offices consist of the Scientific Information Office which handles the sort 
of problems in which you people have interest and the Program Analysis Office 
which carries out broad surveys. 

Now, let me go back over some of our functions item by item. In the support 
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of science you might call us purists. We have a mandate from the Congress 
to support basic uncommitted research, an obligation that we guard jealously. 
As a result of this mandate, we do not support so-called categorical research— 
we do not support research in any of the special diseases aimed at diagnosis, 
treatment, or prevention of disease; research aimed at particular pathological 
situations; research aimed at the study of the effects of ionizing radiation on 
biological tissue; research aimed at the applied aspects of agriculture. For 
all these do nots, we do support the basic sciences. Because we do support basic 
uncommitted research we have no operational programs nor do we solicit re- 
search. A research request has to originate with the investigator himself. 

Our activities do not preclude the other federal agencies from sponsoring 
the basic sciences. In fact, the Director of the National Science Foundation 
has made speech upon speech encouraging the other federal agencies to sponsor 
basic research in those fields related to their missions. But it is a fact that 
the Congress has designated the Foundation, and that the President of the 
United States in a recent directive has reaffirmed the action of Congress, 
namely, that the Foundation is to be considered the primary federal agency 
for the support of basic uncommitted research in this country. 

We who are employed by the Foundation consider it a real opportunity to 
be associated with this agency. This agency poses some real challenges, some 
of which would tax an intellectual giant. We are never without stimulus. One 
of the Foundation’s objectives is to support visionary and creative enterprises. 
This is a real challenge, I assure you. Another objective is to find and support 
the talented youth of the United States; a third is to support neglected areas 
of science; a fourth is to promote better cooperation among disciplines of science, 
and to support those facets of science which facilitate an ideal communication 
system. 

In the interests of reversing the tide of excess splintering, which is very pro- 
nounced in the biological sciences, the Division of Biological and Medical 
Sciences of the Foundation has been organized administratively into the follow- 
ing sub-divisions: Molecular Biology, Regulatory Biology, Genetic Biology, 
Developmental Biology, Environmental Biology, Systematic and Structural 
Biology, and Psychobiology. Note that we make no distinction for medical, 
biological, or agricultural sciences. The interests of these activities are served 
across the Division in the various program offices. 

We have an operational philosophy which I think is gradually reaching the 
ideal. Our grant is a very simple document; it is composed of a simple letter 
from the Director of the Foundation to the grantee. Our grant funds are fluid; 
their expenditure is left to the discretion of the investigator, the only restriction 
being that he must abide by the regulations of the institution within which he 
resides. This means that if he has publication problems he can use some of his 
grant funds for underwriting his publications if he so desires. The budget that 
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he submits to the Foundation is considered only as a guide; it is not the least 
bit restrictive. Our grants are made for periods in excess of one year, the limita- 
tion being five years, and this limitation is imposed because our funds are in 
short supply. The full allocation for the grant is made from the year’s appropria- 
tion in which the grant is made. The total grant allocation is placed in escrow 
in the Treasury Department, and our only obligation from there on in, is to 
designate the pay period, which is usually on the anniversary of the grant. 
Our report policy is also a very simple one. It consists of an annual personal 
letter between the investigator and his counterpart in the Foundation. NSF 
feels that the investigator’s responsibilities, from a communications viewpoint, 
are to the science he represents, and there are organized journals for this purpose. 
We do request six reprints in lieu of a formal report. 

Now let me turn a little to our policy functions. Fundamentally, we are a fact 
gathering agency with the responsibility of collecting, correlating, and pub- 
lishing these facts so that they become available to the users. What kind of 
facts? The facts the Foundation gathers are those pertaining to the state of 
knowledge of a science, the Federal Government’s activities in research and 
development, the industrial needs in basic sciences, the attitudes of scientists, 
etc. And who is the user? It may be Congress; it may be the President, the 
Budget Bureau, the National Science Board, the other federal agencies, and 
just the plain public. 

We are already embarked on these activities. We have embarked on surveys 
of the Federal Government’s programs in the sciences, and on the influences of 
the federal research support programs on academic and non-profit institutions, 
to mention a few. The results of these surveys are becoming available through 
NSF publications. One of these publications is the Federal Funds for Science 
Series that is now in its third year of publication. There is available a quarterly 
listing of Psychological and Sociological research programs of the Federal 
Government, and an annual listing of the Life Sciences will become available 
in the very near future. 

Now since the policy function is one of the primary functions of the National 
Science Foundation, and since scientifically, administratively, and politically 
this function has been very controversial because of a legitimate fear of the 
control of science by the Federal Government through the National Science 
Foundation, let me read you a quotation from the foreword of the Third Annual 
Report of the National Science Foundation, written by Chester Barnard, 
Chairman of the National Science Board. 


The National Science Foundation Act of 1950 authorizes and directs the Foundation to 
‘develop and encourage the pursuit of a national policy for the promotion of basic research 
and education in the sciences.’ Except for certain specified operating functions, the Founda- 
tion is essentially an authoritative advisory body, potentially capable of securing factual 
knowledge and advisory opinion, that makes its advice authentic but not determinative. Whom 
does it advise? Obviously, the President and the Congress; but also, through publication and 
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consultation, other agencies and institutions, public and private, and individuals, The point 
to these observations, is that the Foundation can neither police nor direct activities of other 
agencies, of academic institutions, of industrial research, or of individual scientists. 


Now let me say in summary that the Foundation has two primary functions, 
a policy-making function and operational function. Operationally, it makes 
grants in support of basic uncommitted research, supports a national pre- and 
post-doctoral fellowship program, and any and all activities associated with 
strengthening basic research. Policywise, it gathers and makes available data 
on the total research picture of the United States, initiates and supports surveys 
and studies on any and all problems affecting the basic sciences, and promotes 
and develops the concept of freedom of inquiry and freedom of the sciences. 





Government Sponsorship of Medical 
Research: A Symposium. V 
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Atomic Energy Commission 
Washington, D.C. 


= assignment of research responsibilities that was given by the Atomic 
Energy Act of 1946 founding the Commission was (I think understandably) 
considerably less broad than the quotation that Dr. Endicott gave us a little 
while ago concerning the National Institutes of Health responsibilities, with 
regard to biological and medical research problems. 

Although this might be elaborated to any degree of detail, I think that we 
could say that there are two primary objectives, two primary responsibilities 
that the Commission has in this field; and these are in the simplest terms (1) 
avoiding the bad effects of atomic energy, and (2) developing and encouraging 
the good aspects. As to the first of these, it is clear that we have to live with 
atomic energy now; we can’t turn back. The operation of atomic facilities and 
weapons tests will involve the possibility of certain hazards, and these hazards 
must be taken care of from a biological] and medical point of view. We must 
understand what the problems are, and we must make every effort to design 
means of combating them. We will perhaps go into a little more detail on that 
later on. 

The other aspect of the situation is that we want to make use of the new 
tools that the new atomic energy affords, to solve various biological and medical 
problems. Some of these are in the nature of basic research problems which the 
tools of atomic energy will enable us to see from a different point of view, to 
gain better insight into the basic processes which have been very difficult to 
study with the classical tools of physics and chemistry. Also the use of the by- 
products of atomic energy has supplied us with new means of handling medical 
problems not only of a research nature, but in actual medical application at 
the clinical level. 

Now with regard to the first problem, the matter of avoiding the possible 
harmful aspects of atomic operations: we have in general three sorts of physical 
hazards with medical implications that we have to deal with. These are (1) 
radiations, and, in the case of actual detonations of weapons, (2) heat, and 
(3) blast. 
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The Department of Defense has a very heavy investment in medical research 
concerned with burns, and with simple mechanical wounds that would result 
from the blast itself, and we feel that the particular concern of the Atomic 
Energy Commission, in this regard, is the study of radiation effects. And it is, 
of course, principally this sort of hazard that we will have to consider in regard 
to operation of power plants, production facilities, and so on. We find then, and 
I think not surprisingly, that something like half of our budget in the Division 
of Biology and Medicine (the total budget being something like twenty-six 
million dollars) has been applied in this fiscal year to efforts either to reveal the 
nature of the biological hazards in terms of basic physics and chemistry (that is, 
to analyze what is actually going on in the tissues of the body when it is exposed 
to radiation hazards of one sort or another), or else to develop methods of 
preventing such changes before they happen, or treating them after they 
happen. These latter projects need not all necessarily contribute to “basic 
science” or “basic biology;” since from the point of view of our objectives, we 
are more immediately concerned with getting the answer thaa with under- 
standing why it works. On the other hand, I think that it would be safe to say 
that something like three quarters of our research effort in this field dealing 
with radiation hazards is at the basic level. We are attempting with that invest- 
ment (about eight or nine million dollars annually) simply to understand what 
is going on in the responding cells and tissues when they are exposed to this 
hazard, either by radiation from an external source such as an atomic detonation 
or an X-ray apparatus, or from radioactive materials either inhaled or ingested. 
There are very many possible aspects to this radiation hazard, as I think you are 
all well aware. 

Our other large objective involves, at the present time, perhaps one-third 
of our investment, and this is gradually increasing as efforts are directed more 
towards the development of applications on the beneficial side than towards 
the other major problem I have just discussed. Most of the special applications 
of by-products of atomic energy to biological and medical problems have been 
applications of the radioisotopes which have now become so much more readily 
available than they were prior to 1945 or so. In general, there are two sorts of 
research applications or developmental applications in which radioisotopes have 
proved very valuable: that is, (1) as tracers, and (2) as sources of radiation for 
the sake of the radiation itself. The tracer use is now pretty well known to the 
general public. It involves the assumption that the biological activity of the 
radioisotopes is more or less the same as the activity of the same element in 
the ordinary non-radioactive form, so that a very small amount of the radio- 
isotope tracer can be added to any particular biological system that you are 
studying in the laboratory, and since it can be followed by the counting of radio- 
activity, you can then see how that element ordinarily behaves. This also allows 
dealing with concentrations which are much too small, in some cases, for 
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analysis by any other means. And it may greatly simplify research problems in 
which the same information could be obtained by classical means, but only by 
elaborate chemical and physica] procedures. In many cases it would be quite 
impossible by such procedures to get the same information that can be obtained 
by the use of the radioisotope tracers for the many elements that we have to 
deal with. 

The use of the radioisotopes as sources of radiation has been (on the medical 
side) very largely concerned with cancer therapy—in fact, almost entirely con- 
cerned with cancer therapy. The isotopes have been useful in that respect in 
two ways: (1) They can serve as simple substitutes for X-ray machines or other 
sources of conventional radiation therapy outside the body, simply as a unit 
which replaces such thingsas X-ray machines. They can, in fact, providea wide 
variety of different energies depending on the particular isotopes used. There 
are certain advantages and disadvantages to these as contrasted with X-ray 
machines which I won’t go into now, as they are of interest primarily to radiol- 
ogists. Suffice it to say that there is great promise in the use of radioisotopes 
in this connection. (2) They can also be used internally in certain specific in- 
stances, in which advantage is taken of the fact that the body does treat these 
isotopes the same as it treats the usual form of whatever element they happen 
to be. For instance, the body will treat the radioactive isotope of phosphorus 
just as it handles phosphorus ordinarily in its metabolic processes. By reason 
of this fact, certain of the radioisotopes may be localized in a certain tissue, 
organ, or area of the body. If it is desired, for any medical reason (ordinarily 
it is something like cancer or leukemia), to irradiate a particular area of the 
body in which it is known that this particular element does concentrate to a 
greater extent. than in other tissues, and if there is a radioactive isotope of that 
element available which has suitable radiation characteristics when it decays, it 
can be fed or injected. Because of the localization in that particular area, it will 
irradiate the desired zone to a much heavier extent than it will irradiate the rest 
of the body. This sort of approach to radiation therapy of cancer or other 
conditions is not available by any other procedure. 

Certain applications exist, also, for the non-radioactive isotopes which can 
be produced by means of the facilities made available by reason of the atomic 
energy program, but these are of considerably lesser importance than the ap- 
plications of the radioactive forms. Because of the special availability of in- 
struments of unusual capacity (high-energy accelerators and things of that sort) 
which are essential to the basic physics and chemistry research that is carried 
out by the Atomic Energy Commission and its contractors, these special equip- 
ment items are also used (insofar as we can get time on such machines) for 
medical applications and for biological research studies. Most of this sort of 
effort is directed towards simple evaluation of these special high-energy sources 
as contrasted with the more conventional X-ray machines that are available 
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almost anywhere. Most of the effort here again is concerned with possible 
application as cancer therapy tools. 

Now what arrangements does the Atomic Energy Commission have for 
putting these two both broad objectives into effect? Here again there is a 
dichotomy; we have essentially two systems for operating the biomedical re- 
search program: (1) what we call the “on-site” program at the National 
Laboratories and at the major atomic energy project installations at certain 
universities, and (2) the “‘off-site” contracts with other institutions. Among the 
on-site laboratories, there is the Brookhaven National Laboratory on Long 
Island, the Argonne National Laboratory near Chicago, the Oak Ridge Na- 
tional Laboratory and the Oak Ridge Institute of Nuclear Studies, the Los 
Alamos Scientific Laboratory, and a biological laboratory at the Hanford 
facilities in the state of Washington, and large atomic energy projects at the 
University of Rochester, and in California, both at Los Angeles and at Berkeley. 

The only source of funds for the on-site atomic energy projects is the budget 
of the Atomic Energy Commission; and for that reason (and because this was 
the intent of the program design in the first place), we feel that we are more 
justified in keeping the program with those installations in the direct line of 
the Commission’s specific objectives, the medical problems for which we feel 
we have an immediate need for specific answers. 

The off-site arrangements are simply by contract with appropriate institu- 
tions such as the medical schools, hospitals, colleges, universities, or inde- 
pendent research foundations, for research under some suitably trained person. 
Here we feel less obliged to be able to show an immediate, direct tie-in with 
an Atomic Energy Commission medical or biological problem. It is primarily 
by means of the off-site contracts with independent institutions that we seek 
to provide ourselves with the basic biological information in which the applica- 
tion to a specific objective of the Commission may come much later—ten or 
twenty years from now perhaps, or possibly never—but in which we feel that 
we can justifiably offer support. This is ordinarily not the entire support, but 
is on a cost-sharing basis with the institution and perhaps with other agencies; 
the work commonly bears on some biological phenomenon with which we are 
concerned in our special problems, but does not necessarily directly attempt 
to answer these problems in the immediate project. For example, we know 
that radiation can cause rather severe disturbances in the blood-forming 
organs. Now, for that reason, we would feel completely justified in offering 
support to some person who was qualified to study the bone marrow synthetic 
activities, although he may not be at all concerned (in the project itself) with 
analyzing the effects on that system of radiation or of any other factor with 
which we are immediately concerned. I should note that I don’t wish to imply 
that all of our programmatic work is at our major installations and that all of 
our basic work is with the off-site contractors, but the emphasis is certainly in 
that direction. 
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Now with regard to what may be of greater interest to this audience—our 
reporting system and arrangements for dissemination of reports to the scientific 
world in general—I can echo what has been stated by most of the other speakers 
here this morning: that practically everything toward which we contribute 
support eventually finds its way to the open literature published in the regular 
scientific journals. We have virtually no classified work under the Atomic Energy 
Commission program in the biological and medical sciences. For example, in 
the Medical Branch of which I am a member, we have something like 160 
of these off-site contracts, of which only one is classified. 

We require, in much the same way as the other agencies that we spoke of this 
morning, an annual report from each of our contractors, usually submitted in 
connection with his renewal proposal and budget for the next year. The progress 
report is used simply to justify the continuation of the program, and is not dis- 
seminated ordinarily outside of our own offices. We would rather wait until each 
program has reached the point where the person in direct charge, the principal 
investigator, feels that there is something to report. He then goes about putting 
it into the literature in the conventional way. We don’t make any attempt to 
pre-review those reports, since practically everything we have supported in the 
Division of, Biology and Medicine is completely unclassified. From our national 
labs we similarly receive reports primarily as a matter of judgment on the part 
of the directing personnel as to when there is something worthwhile reporting. 
These come out in fairly regular fashion and receive rather extensive internal 
distribution through all the Commission’s facilities. These reports from the 
national laboratories will then often appear later on in the open literature; 
however, frequently a research director will decide that some study has been 
sufficiently completed that it should be written up for internal dissemination 
within the Commission and its facilities, but has not reached the point in his 
judgment that it is ready for publication in the regular journals. We have quite 
a few of these interim reports coming in. 

Reports from both on-site and off-site contractors may be turned over by a 
routine mechanism to the Technical Information Service at Oak Ridge, where 
they are reproduced and distributed through all of our major facilities and also 
to the Atomic Energy Commission Depository Libraries, most of which include 
medical libraries. These libraries are pretty well scattered throughout the 
country, being chosen partly on the basis of their geographical relation to each 
other and to medical centers where the greatest number of interested personnel 
are to be expected. 

I think I will skip over a number of details as to special contributions that 
have been made with Commission funds to provide publication of special 
reports, for example, conferences and symposia. I will mention that we put out 
the National Nuclear Energy Series by contract with McGraw-Hill Company; 
so far I think there are twenty-three volumes in thisseries. These are distributed 
through the regular channels for handling of scientific books generally. Copy- 
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right here is retained by the Commission. Also we put out semi-monthly the 
Nuclear Science Abstracts which are disseminated very widely. I think probably 
almost every medical library in the country either subscribes to this abstracting 
journal or receives it by way of the regular free distribution to the Atomic En- 
ergy Commission Depository Library system. 





Government Sponsorship of Medical 
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Director, Bio-Science Information Exchange 
Smithsonian Institution 
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I AM particularly happy to be able to speak to this group because I think that 
the medical schools and universities do not know a great deal about the Bio- 
Sciences Information Exchange, which I would like to describe, telling you a 
little of its history and outlining its functions briefly. In the course of this I 
hope to leave with you a concept of the place of the Exchange in the whole 
program of the government support of research in the medical and allied 
sciences. 

First, as to its history and development, its real beginning goes back to 1946, 
when several government agencies were authorized to support extramural re- 
search in the medical and ancillary sciences by awarding grants and contracts. 
These agencies recognized the need to avoid ‘unknowing duplication of research 
support” and immediately established an informal exchange of information, 
through which each agency informed all others of applications or proposals for 
support and of the awards granted. They foresaw the kinds of information 
which should constitute such an exchange and devised the form in which the 
information should be circulated. They also recognized the tremendous value 
of the private foundations and public fund-raising agencies in providing re- 
sources for research, and included non-Government agencies in the early in- 
formal exchange. 

As government funds for the support of research increased and as new pro- 
grams developed, the problems of exchange of information became more com- 
plex and far more difficult. It was uneconomical to maintain a number of 
individual units for the purpose, so in July, 1950, by common consent, the 
several government agencies pooled their resources for exchange of information 
and established a central clearinghouse, the Medical Sciences Information Ex- 
change, in the Division of Medical Sciences of the National Research Council. 
Although the Medical Sciences Information Exchange was supported entirely 
by government funds, non-government granting agencies cooperated fully 
both by providing information and receiving it from the Exchange. 
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During its period of operation within the National Research Council, the sub- 
ject content of the Exchange expanded enormously and grew beyond the bound- 
aries of purely medical research. The incorporation of considerable information 
in the basic biological and psychological fields brought about an enlargement 
of the organization and its transfer to the Smithsonian Institution under the 
new and more comprehensive name—the Bio-Sciences Information Exchange— 
in the fall of 1953. 

Throughout its history, the policies of the Exchange have been formulated 
and its direction has sprung from representatives of those agencies which sup- 
port it. It now has a formal Governing Board consisting of two representatives 
from each of its seven supporting agencies and two representatives from the 
Smithsonian Institution. Although the non-government agencies do not support 
it and do not have representation on the Governing Board, the Exchange main- 
tains close cooperation with the major national granting agencies and in this 
way, they too, assist in shaping its development. 

The functions of the Exchange are varied; I shall outline a few of the more 
important ones. It must provide all supporting agencies with information on the 
amounts and sources of support of individual investigators, departments, and 
institutions. As I mentioned earlier, the first technique of exchange was for all 
agencies to be informed of the awards of all other agencies; the material was 
circulated monthly and soon grew to such proportions that it overwhelmed the 
recipients, and we now supply this type of information on request. Specifically, 
the Exchange forwards to each reviewing body, complete information on the 
past and present support of each applicant for grants and contracts at the time 
the applications are being considered. 

As the need arises, the Exchange provides its cooperating agencies with the 
amounts and sources of support for research in both broad and specific subject 
areas and with lists of investigators and institutions engaged in special types of 
research. The detailed index developed by the Exchange and the enlargement 
of its professional staff, which now has competency in the basic biological and 
psychological as well as the medical fields, has enabled the Exchange to furnish 
investigators a special service of providing a knowledge of other workers with 
current interest in similar or related problems. This is a growing and, we be- 
lieve, a useful function. An accumulation of information on the policies and 
interests of all types of granting agencies has resulted in another service to 
investigators—guidance to possible sources of support. This is also of value to 
granting agencies as it, in small measure at least, prevents application to agen- 
cies with no interest in the particular problem. 

The Exchange receives its information on the amounts and durations and 
types of awards from the granting agencies, but it turns to the investigators for 
the brief summaries of the research projects. These summaries are really outlines 
of proposed work and they do not include results. The value of the Exchange lies 
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in the fact that it deals with research which has not yet reached the publication 
stage. It does not function as a reference library to guide an investigator to a 
publication, but it serves to put investigators in contact with others having 
immediate and similar interests. It is also frequently used by groups planning 
symposia and conferences, and by newly formed granting agencies seeking the 
areas of greatest need for their funds. The material in the Exchange is never 
available for publication or for reference, and its services are limited to recog- 
nized granting agencies and to investigators associated with research institu- 
tions or otherwise qualified to join in the endeavor. 

From time to time the Exchange looks over the vast body of information 
deposited with it and publishes a report on the support of research, considering 
not only the areas of research supported but the relative amounts of support 
from government and non-Government agencies, the geographical distribution 
of support, the size of grants, etc. 

I should like to stress that the Exchange is a living organization and remains 
flexible in its indexing and its operations. 

In closing, I should like to point out that the Exchange is still in the growing 
stage. To be a fully effective clearinghouse of current research we would need 
to know the intramural research in the bio-sciences in many other federal 
agencies, the research in universities and other research institutions which is 
not supported by extramural funds, and we would like the cooperation of in- 
dustry. We can say, however, that we do have approximately complete informa- 
tion on research in the bio-sciences supported by Government agencies and by 
the major national non-Government agencies. I would like to leave with you the 
thought that thanks to the Exchange, we can say that there is no unknowing 
duplication of research support on the part of the many Government agencies 
whose programs you have heard presented today. 





Pharmaceutical Codices and Related Useful 
Reference Tools* 
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work in a pharmaceutical library requires an unceasing 
search for information about drugs, their chemistry, their pharmacology, their 
clinical effects. We are fortunate in having extremely fine reference tools at our 
disposal, and we should use them thankfully. We should also use them skill- 
fully, for then they will help us more. It was with the purpose of learning to use 
our reference tools more skillfully that I made a study of six basic texts widely 
used in pharmaceutical libraries. In general, all the texts selected belong in Mrs. 
Cunningham’s category of “supplementary semi-official lists which discuss in 
detail the substances published in the official works, with some additions” (1). 

Not all are called codices or dispensatories. As a matter of fact, terminology 
in this instance may be misleading. The term codex, while meaning, among 
other things, a collection of medical formulas, has been applied at times to 
works of quite a different character, such as the Codex Vegetabilis (2). In at least 
one instance, it refers to a national pharmacopeia (3). A codex was originally, 
according to the Oxford English dictionary, a “collection of receipts for the 
preparation of drugs.” A broader meaning was assigned to the term dispensa- 
tory, which is a “book in which are described the composition, method of 
preparation and use of medicinal substances.” This term more correctly 
describes the type of text studied. 

The basic texts are: 

. The Dispensatory of the United States (Dispensatory) 

. The British Pharmaceutical Codex (BPC) 

. The Extra Pharmacopoeia (Martindale) (Extra Pharmacopoeia) 

. Remington’s Practice of Pharmacy (Remington) 

. New and Nonofficial Remedies (NNR) 

. Tests and Standards for New and Nonofficial Remedies (Tests and Stand- 
ards) 

Full citations for these texts will be found in appendices 1-6 at the end of the 
paper. The brief forms in parentheses will be used to identify the texts here- 
after. 

* Read at the 53d Annual Meeting, Medical Library Association, Washington, D. C., 
June 15-18, 1954. 
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All of the texts have been revised over and over again in the last 50-120 
years. (Tests and Standards is new as a separate publication but was formerly 
published as Part 2 of NNR.) Each has become a classic of its own type and 
every new edition is anticipated eagerly. Each has a unique place in pharmaceu- 
tical reference. Each shows, however, characteristic change due to the impact of 
modern pharmaceutical research. 

The basic texts are all American or British. This is not an intentional display 
of chauvinism on my part. There are fine texts in every language, though we 
tend to believe the English-language texts are the most modern and the most 
complete. The reason for limiting the examination to English-language texts 
is that I am examining reference tools from the point of view of the librarian- 
user; thus foreign-language texts have to be very useful indeed or they are 
automatically excluded from consideration. 

In addition to the six basic texts, I shall mention a few supplementary texts 
which are useful in some special way. My comments are based on inspection 
and on personal judgments which are frankly slanted toward the reference 
demands of a pharmaceutical company library. I shall certainly appreciate 
receiving comments by other librarians and users of pharmaceutical reference 
tools. 


CHEMISTRY OF DRUGS 


(QUESTION. In which of our six basic texts are drugs regarded primarily as 


chemicals? ANSWER. In the Dispensatory, the BPC, Remington, and Tests and 
Standards. 

These four texts supply the basic descriptive information about the drugs 
listed therein. Specifically, they report chemical structure, physical and chem- 
ical properties, tests for identity and purity, incompatabilities, and methods of 
assay as standardized by official or semi-official regulating bodies in the phar- 
maceutical field. 

Limitations in their scope need to be clearly understood. First of all, none 
of the texts report information beyond what has been intensively studied, 
discussed, and agreed upon. For the latest results of research, one must refer 
to other sources. 

The three texts differ among themselves, too, both as to what drugs they 
include and how they treat them. Both the Dispensatory and BPC describe 
official and nonofficial drugs, the Dispensatory including drugs of the British 
Pharmacopoeia (4) as well as those of American official publications. Both report 
tests and standards of official drugs from official publications. The BPC also 
provides standards for drugs not listed in the British Pharmacopoeia, thus 
combining, as it were, the functions of the American Dispensatory and NNR. 
The Dispensatory, which is basically a reference text and not the work of a 
standardizing agency, summarizes official tests and standards rather than 
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quoting them in full but does not provide standards when they are not already 
published by official agencies. Thus for phenyl hydrazine, which is not an of- 
ficial drug in either country, tests and standards are found only in BPC. Tests 
and Standards provides, on the other hand, descriptions and standards only 
for new drugs or for forms which are not listed in the U. S. Pharmacopeia 
(USP) (5) or the National Formulary (6). It does not, therefore, repeat the in- 
formation contained in the Dispensatory’s section on official drugs; it supple- 
ments and expands some of the monographs on unofficial drugs and describes 
new drugs which are not in the Dispensatory at all. 

British and American descriptions sometimes differ. In some cases there is 
disagreement about properties, and these disagreements are noted in the Dis- 
pensatory. The Dispensatory’s monograph on theophylline reports, for example, 
its melting point between 270° and 274° but also notes that the m.p. in British 
texts is given as 269-272°. In other instances, different properties or characteris- 
tic reactions are reported; it is well to check both American and British texts 
for fullest information. 

Remington includes all official and non-official drugs as listed in the Dis- 
pensatory, but its arrangement is entirely different. It is the only one of the 
basic texts to provide a primary grouping by chemical structure, with sub- 
grouping according to pharmacologic similarities. An example is the chapter on 
amines and amides, which includes sympathomimetic amines, sulfonamides, 
and antihistaminic agents, among others. Its treatment of official drugs is 
comparable to that of the Dispensatory. Unofficial drugs are listed under the 
appropriate chemical grouping and are only briefly annotated; mixtures and 
plant drugs are listed according to the chemical structure of their active con- 
stituents. 

Chemical structure is reported in all the texts. The BPC, and, to some extent, 
the Extra Pharmacopoeia, are the only ones, however, which index drugs by 
their chemical names. For example, in all the texts the structure of epinephrine, 
or Adrenaline, is given as 1-a-3 ,4-dihydroxyphenyl-8-methylaminoethanol 
(the 1953 edition of VNR refers to the 1949 edition for the most recent pub- 
lished monograph). In all of the texts the drug is indexed under epinephrine and 
Adrenaline, but only in the BPC does the index contain a reference to the 
epinephrine monograph under 1-a-3 ,4-dihydroxyphenyl-8-methylaminoeth- 
anol. 

Similarly, for 6-dimethylamino-4 , 4-diphenylheptan-3-one-HCl, one has to 
refer to the Merck Index (7) for the name Methadon, under which monographs 
are entered in VNR and the Dispensatory and a summary in Remington. How- 
ever, in both the BPC (Supplement) and the Extra Pharmacopoeia one finds 
references to monographs on amidon, the British common name, by looking up 
the chemical name in the index. 

Of course, none of the texts uses the inverted form of chemical nomenclature 
as standardized by Chemical Abstracts for organic chemicals. Such chemical 
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names as are included in the American texts are indexed without the inversion 
which brings together parent compounds of like nature. The British texts 
follow the practice of British Chemical Abstracts and index under the direct 
form of the name. 

Needless to say, a certain confusion arises in the indexing of compounds 
about which there is disagreement in naming. Chlorophenothane (USP) or 
Dicophane (Brit. Pharm. Add.), commonly known as DDT, is indexed in the 
BPC under 2,2-di-(p-chloropheny])-1 ,1,1-trichloroethane, the chemical name 
which appears in the monograph. In the Extra Pharmacopoeia it is indexed as 
1,1, 1-trichloro-2 , 2-di-p-chlorophenylethane, according to current usage, while 
the Merck Index includes it as 1,1, 1-trichloro-2 ,2-bis(p-chloropheny])ethane. 
In the Dispensatory it is listed as dichlorodiphenyltrichloroethane. 


ACTIONS OF DRUGS 


Question. In which texts are drugs grouped according to pharmacologic effect? 
ANSWER. In NNR monographs are arranged in broad groups according to 
pharmacologic effect; the pharmacology of broad groups of drugs is discussed 
as well as the actions of individual drugs. The emphasis throughout the text 
seems to be on pharmacologic effects and antibacterial effectiveness, rather 
than clinical uses. The reason for this is probably that the basic purpose of the 
text is to describe drugs when they are in a relatively experimental stage. 

The Extra Pharmacopoeia, though in form a materia medica, alphabetically 
arranged, groups monographs on drugs having the same or related pharmaco- 
logic effects. Under curare, for example, are monographs on tubocurarine chloride, 
dimethyl tubocurarine iodide, mephenesin, tetraethylammonium bromide, and 
the decamethonium, hexamethonium, and pentamethonium halides. 

The Dispensatory and Extra Pharmacopoeia are probably the most complete 
in reporting the effects of individual drugs, especially toxic effects, and precau- 
tions to be observed during administration. Both texts provide extensive sum- 
maries and review of pertinent literature. 

In Remington, drugs related pharmacologically are sub-grouped within 
primary chemical groupings. Pharmacology of the subgroupis reported extensively 
and a brief summary of the pharmacology of the individual drug appears in ‘its 
monograph. 

It is noteworthy and in keeping with current trends in pharmaceutical re- 
search that in these texts and in the BPC, which also reports actions of drugs, 
pharmacology is reported in much greater detail in current editions than in 
earlier ones; pharmacology of the newer drugs is reviewed more extensively than 
that of older ones. 


Uses oF DrucGs 


Question. In which texts are drugs treated primarily as remedies? ANSWER 
In Extra Pharmacopoeia the latest developments in medicine and allied sciences 
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are presented in the form of monographs or abstracts. The editor states (vol. 1, 
p. xiv) that “no attempt has been made to offer authoritative assessments of 
the value of medicinal agents where this is a subject of controversy. The aim 
throughout is to give unbiased presentation of the published work.” The em- 
phasis is on “sage of drugs in specific conditions. This text also includes a thera- 
peutic and pharmacologic index in which drugs are listed either under the names 
of diseases in which they are to be used or as members of a class of therapeutic 
agents. 

In the area of clinical usage, as in pharmacology, a change of emphasis is 
apparent in current editions of reference books. In the preface to the Dispensa- 
lory (p. vii), the editor notes “the enlargement of the portion of each mono- 
graph devoted to a discussion of therapeutic uses and dosage . . . more of the 
pertinent literature has been summarized; significant details of usage have been 
added and increasing emphasis placed on precautions to be observed during 
administration of a drug.” Again, the Dispensatory and Extra Pharmacopoeia 
are the most complete in reporting clinical uses of drugs and in this field, too, 
both provide extensive summaries and reviews of the literature. 

A study of the Aureomycin monographs in the various texts is indicative. 
Aureomycin was not included in the 1949 BPC, but a monograph covering 
standards, description, action, and uses appeared in the Supplement, 1952. 
Similarly, Aureomycin was not included in the Dispensatory, 1947, but in Vol. 
2, 1950, a 3-page monograph, stressing clinical uses of Aureomycin, was pub- 
lished. In the Extra Pharmacopoeia Aureomycin is reported in a 13-page mono- 
graph; it covers toxicity, bacteriology, pharmacology, administration, and a 
variety of uses in specific diseases and it includes numerous references to 
periodical literature. A 214-page monograph on Aureomycin appears in VNR 
and a half page in Remington. 

Veterinary uses and dosages of drugs are reported in the Dispensatory. 


Wuat’s IN A NAME? 


An important factor in the effective use of any reference tool is the authen- 
ticity of names provided for substances in the text and the inclusion of these 
names in the index. 

Pharmaceuticals present special nomenclature problems, since they are 
known under official names, common or generic names, chemical names, and 
proprietary names. 

The exceptional treatment of chemical names by the BPC has already been 
mentioned. A few additional statements will conclude the subject. 

In general, monographs on drugs are entered under the English form of 
the official or generic name in the American texts and under the Latinized form 
in British texts. The Extra Pharmacopoeia indexes only under the Latin form 
of name if it is easily recognizable, while the BPC indexes under both Latin and 
English forms. 
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French, Spanish, Italian, and German official names are given for many drugs 
in the Dispensatory and are included in its index. 

Proprietary names are included in all the texts and, with the exception of 
the BPC, in their indexes. The BPC lists proprietary names corresponding to 
official or generic names in a separate supplement and does not list proprietary 
names in its index. 


THE QUALITY OF ‘‘NEWNESS” 


In a pharmaceutical library much emphasis is placed on obtaining the latest 
information. Our reference texts must, then, play a dual role. They must first of 
all incorporate new research into their monographs as quickly as _ possible. 
Secondly, to establish criteria for “What is new?”’, they must provide basic in- 
formation handily; the researcher may then proceed to periodical literature or 
unpublished reports for the very new material. 

The largest factor in up-to-dateness of reference tools is the frequency of 
revision or issuance of supplements. 

NNR, an annual publication, is obviously able to supply the most recent 
information of any of these texts. In this connection, for instance, the Extra 
Pharmacopoeia (1952) has a full page on the toxic effects of chloramphenicol 
without mentioning the possibility of blood dyscrasias due to its administration. 
NNR, published in 1953, includes a warning about the use of this antibiotic. 

Similarly, VNR reports at length the trial of isonicotinic acid derivatives in 
tuberculosis, whereas the Extra Pharmacopoeia has only a paragraph referring 
to preliminary. reports in Lancet. 

Without perpetual revision, this problem is bound to develop. VNR and 
Tests and Standards are, of course, revised annually. Revision of British publi- 
cations was delayed because of the war; prior to the war revision was quite 
frequent and presumably it will be resumed at the same rate. 

The Dispensatory is most in need of revision now. New editions appeared 
in 1926, 1937, 1943, and 1947 and a supplement (Vol. 2) based on USP XIV and 
National Formulary TX was published in 1950. Obviously, it is difficult to revise 
a text of the magnitude of the Dispensatory, and revision at five-year intervals, 
to keep up with the schedules of the USP and National Formulary, may not be 
feasible. The lack of pharmaceutical indexing and abstracting services must 
surely contribute to this difficulty. 

The Extra Pharmacopoeia and BPC include lists of new monographs added in 
the current edition. It would be most helpful to librarians if this practice were 
adopted by the American editors. Volume 2 of the Dispensatory contains a par- 
tial list of new monographs, but no such list is given for the principal volume 
in 1947, 

LITERATURE REFERENCES 


Literature references are included in the Dispensatory and in Extra Pharma- 
copoeia. The latter text actually includes brief abstracts—annotations, really 
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—of clinical articles from British, American, and foreign journals. It is claimed 
that 25% of the total type space of the Extra Pharmacopoeia is devoted to 
literature references, a total of 4000 abstracts. The editors of the Extra Phar- 
macopoeia study many foreign pharmacopeias for new material, which is duly 
incorporated with a mention of the source of information. 


History OF DruGs AND PHARMACY 


To the extent that earlier editions of these texts, as well as current ones, 
are available to the librarian, the sets record the history of drug standardization 
and usage in the last 120 years. Many is the time that an inquiry about a very 
“new” drug has been answered from early editions of the Dispensatory! The 
Dispensatory maintains in its current edition more information about drugs 
which have passed from popular usage than any of the other texts. 

Remington has a brief section on the history of pharmacy; biographies of 
some of the outstanding figures are presented. 


RELATED TEXTS 


In addition to the main texts already described, there are a number of less 
comprehensive texts which provide supplemental information. These may be 
especially useful in the study of a specialized field; they may provide an ele- 
ment of timeliness lacking in a larger work. Prominent among the supplemental 
texts are those listing drugs by their proprietary names, such as the American 


Modern Drug Encyclopedia (8) and its counterparts in many other nations. 
Since they are being covered in another paper (9), I shall not discuss them here. 


SPECIALIZED SURVEYS 


Surveys of special classes of drugs are made from time to time. These may be 
useful to the librarian in much the same fashion as the major texts if they report 
the chemistry, pharmacology, and clinical usage of individual drugs, provide 
references to periodical literature, and index the drugs adequately under 
recognized names. For instance, competent surveys of the hormones and of the 
antibiotics have been published by the Pharmaceutical Society of Great Britain 
(10, 11). Chemistry, actions, and uses are described in detail; commercial 
preparations are listed with their compositions and manufacturers. 

Similarly, surveys have been made on antihistamines by Wishnefsky (12) 
and by Feinberg, Malkiel, and Feinberg (13). 

Baron’s Handbook of Antibiotics (14) provides a great deal of information on 
the chemistry and bacteriology of antibiotics, little on their pharmacology or 
clinical uses. 


FORMULARIES IN SPECIAL FIELDS 


Accepted Dental Remedies (15), which has been revised annually since 1934, 
lists commercial products currently accepted by the American Dental Associa- 
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tion’s Council on Dental Therapeutics and also describes nearly all official and 
nonofficial therapeutic items which are useful in dental practice. Monographs 
include properties, actions, uses, and doses; proprietary names are included in 
the text and in the index. Numerous literature references are listed. 

In the past year two new texts have been published on dermatologic drugs, 
Dermatologic Medications, by Marguerite Rush Lerner and Aaron Bunsen 
Lerner (16), and the Dermatologic Formulary of the Bellevue Medical Center’s 
Skin and Cancer Unit (17). Both texts are examples of formulary and therapeu- 
tic guide combined. Dermatologic Formulary lists drugs by their common names, 
while Lerner and Lerner lists them by proprietary name. Actions, indications, 
and dosages are reported. Lerner and Lerner includes a list of literature refer- 
ences at the end. 


READY REFERENCE 


For ready reference, the librarian as well as the physician and the pharmacist 
will probably turn to the American Medical Association’s Useful Drugs (18), a 
selected list of essential drugs with brief discussions of their actions, uses, and 
dosage. Drugs of the USP XIV, National Formulary IX, and NNR 1950 are 
included in the current edition. An alphabetic arrangement by common name 
is employed; proprietary names are omitted. A therapeutic index by actions of 
the individual drugs is included. 

An interesting new tool for ready reference is the U. S. Public Health Service’s 
Basic Drugs (19). Essentially a formulary for U. S. Public Health Service 
hospitals, this text provides a simplification of existing compendia (VVR, 
Useful Drugs, Reports of the Council on Pharmacy and Chemistry and Accepted 
Dental Remedies), especially with respect to those drugs which tend to duplicate 
one another’s effects or which offer chemical or pharmacologic variations of 
questionable advantage. It also provides ready reference on essential phar- 
macology of basic drugs. Drugs are grouped in chapters according to their 
effects, i.e., spasmolytics, oxytocics, anti-infectives, etc. A brief general discus- 
sion of the class of drugs is followed by a description of the particular drug, 
including properties, action, toxicity, dosage, dosage forms, and sometimes 
chemical structure. It is by no means an exhaustive collection, but a good basic 
list. Revision is promised. Drugs are listed by official or VVR names; proprie- 
tary names are not included unless the proprietary form is the only form in 
which the drug is available. 


CONCLUSION 


Some libraries will have needs which are different from those of a pharmaceu- 
tical company library; some librarians will not necessarily evaluate these tools 
in the way done here. There will probably be agreement, however, that it is our 
responsibility to know our books—well enough, at least, for our own purposes— 
and to let the editors and compilers know how they can be made more useful. 
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Medical and pharmaceutical librarians will surely take on this job with en- 
thusiasm. 


APPENDIX. BOOKS DISCUSSED 


1. The Dispensatory of the United States of America. 24th ed., edited by Arthur 
Osol and George E. Farrar. Philadelphia, Lippincott, 1947. 1928p. 
——Same. Vol. 2. New drug developments volume. 1950. p. 1929-2057. 


Function. Provides original information about new drugs and supplies 
current data about older ones. 

ARRANGEMENT. 

1. Drugs recognized by USP, Brit. Pharm., National Formulary (ar- 
ranged alphabetically). 

2. Drugs not official in USP, Brit. Pharm., National Formulary. 

3. General tests, processes, reagents, solutions. 

4, Veterinary uses and doses of drugs. 

5. Tables of USP and National Formulary. 

ComMENTS. Monographs on official drugs include: synonyms and abbrevia- 
tions; official definition; unofficial synonyms, foreign language titles, 
proprietary names; source or manufacturing process and historical data; 
summary of official standards and tests; explanatory summary of methods 
of assay; chemical constituents; adulterants; incompatibilities; therapeutic 


uses; toxicology; dosage; storage and labeling directions; list of official 
preparations. 
The index includes drugs mentioned within monographs, as well as those 
covered by monographs. 


. Pharmaceutical Society of Great Britain. The British Pharmaceutical Codex 
1949. London, Pharmaceutical Press, 1949. 1562p. 
——Same. Supplement 1952. 1952. 148p. 


FunctTIOoN. Reference work on all drugs included in Brit. Pharm. and many 
not in Brit, Pharm. 
Book of standards for drugs not included in Brit. Pharm. 
ARRANGEMENT. 
1. General monographs. 
. Antisera, vaccines, and related substances. 
. Preparations of human blood. 
. Surgical ligatures and sutures. 
. Surgical dressings. 
. Formulary. 
Comments. Monographs provide name (Latin, Latin abbreviation, common, 
synonyms), chemical name, structural and empirical formulas, tests and 
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standards, solubility, action, antidotes, uses, administration, storage, dose, 
and preparations. 

Preparations in the monographs refer to the Formulary or to surgical 
dressings; the Formulary is semi-official rather than official as in the Uni- 
ted States. 


. Pharmaceutical Society of Great Britain. The Extra Pharmacopoeia (Martin- 
dale), Incorporating Squire’s Companion. 23d ed. London, Pharmaceutical 
Press. Vol. 1, 1952. 1352p. Vol. 2, In press. (Vol. 2 of 22d ed. published in 
1943). 


FUNCTION. Presents latest developments in medicine and allied sciences in 
the form of monographs or abstracts. 

ARRANGEMENT. In Volume 1, monographs on drugs are entered alphabetically 
under the Latinized name of the drug. Volume 2 includes analytical ad- 
denda to the monographs in Volume 1 and additional monographs on 
related subjects of interest in the fields of medicine and public health. 

ComMENTts. New editions of all foreign pharmacopeias are studied for new 
medicinal substances or preparations and for alterations of standards of 
existing substances which differ materially from British standards. 

Monographs include description, properties, actions, uses, toxicity, 
contraindications, and forms of the subject drug and usually of other drugs 
having the same or related pharmacologic effects. 


. Remington’s Practice of Pharmacy. 10th ed., by E. Fullerton Cook and Eric 
W. Martin. Easton, Penna., Mack Publishing Co., 1951. 1616p. 


Function. Provides basic reference in the entire field of pharmacy and 
pharmaceuticals. 

ARRANGEMENT. Was started as a method of arrangement superior to the 
strictly alphabetic classification of pharmacopeias and dispensatories. 
Chapters are grouped in sections under the following headings: 

History and literature of pharmacy. 
Basic operations of pharmacy. 
Preparations of pharmacy. 

Inorganic chemical compounds. 

Organic chemical compounds. 

Analytical aspects. 

Legal requirements; labeling regulations. 

CommeEnts. Includes authoritative statements indicating the therapeutic 
action and doses of drugs; also monographs on special subjects, as, anti- 
biotics, vitamins, lipids, autonomic drugs, hormones, amino acids, and 


enzymes. 
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5. American Medical Association. Council on Pharmacy and Chemistry. New 
and Nonofficial Remedies, 1953. Philadelphia, Lippincott, 1953. 623p. 


Function. The monographs describe actions, uses, and dosages of various 
drugs accepted by the Council each year. 

ARRANGEMENT. Monographs are arranged in broad groups under pharmacol- 
ogic effects. 

ComMENts. Monographs give physical properties, actions, uses, dosages, 
manufacturers and proprietary names for individual drugs. Includes 
patents and trademarks applicable to drugs described. 

Drugs are exempt from listing after twenty years as official drugs or 
after action and uses are well-known; a reference to the latest monograph 
is retained in the index. 

Includes a cumulative bibliography of unaccepted products. 

Supplemented by Reports of the Council in the Journal of the American 
Medical Association. 


. American Medical Association. Chemical Laboratory. Tests and Standards 
for New and Nonofficial Remedies, 1953. Philadelphia, Lippincott, 1953. 
327p. 


Function. Provides definitions, structural] formulas, physical descriptions, 
tests for identity and purity, methods of assay for the active ingredients, 
and dosage forms and tolerance limits accepted by the Council on Phar- 
macy and Chemistry for which official standards are not available. 

ARRANGEMENT. Monographs entered alphabetically by common name of 
drug. 

CommMEnts. Does not give actions and uses. 

Monographs describe commercial materials manufactured for use in 
pharmaceuticals; consequently physical constants reported may differ 
from those reported in literature for highly purified materials. 

Supplemented by Reports of the Council in the Journal of the American 
Medical Association. 
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The Problem of Abbreviating the Titles of 
Medical Periodicals 


By Dr. WALTER ARTELT 


Frankfurl a. M., Germany 


lL, THE 18th century it was the habit of medical authors to abbreviate 
the titles of books they quoted. A reference made, for example, to a passage in 
Friedrich Hoffmann’s Medicina rationalis syslematica as ‘Med. Syst. Tom. IV. 
part III. p. 598” was immediately understandable to any reader with a medical 
background. The same method was used with medical and scientific periodicals 
whose number was beginning to increase rapidly at that time. For example, 
reference is made to a case history of Borrichius as ‘‘Act. Med. Haffn. Tom. 
III. obs. 36.’’ Haller refers even more briefly to a passage in the Acla [Helvetica 
physico-mathematica of 1767 as “Act helv VI 236,” and even abbreviations 
such as “E.N.C. & A.E.L.” for the Ephemerides of the Academia Caesareo- 
Leopoldina Naturae Curiosorum and the Acta Eruditorum publicata Lipsiae 
occurred and these too were easily comprehensible to the reader. The author 
was left to decide the best method of abbreviating and it would never have 
occurred to the publishers of periodicals that it might be up to them to ensure a 
certain degree of uniformity at least within their own narrow fields. This state 
of affairs continued for a long period of time. An interesting example is provided 
by the bibliographical notes prepared by the editors of the Medicinische Zeitung 
herausgegeben von dem Verein fiir Heilkunde in Preussen, who in different 
issues of the journal appearing in one and the same year 1832, used the following 
abbreviations for Lileralurzeitung: “Litt. Zeit.,”’ “Lit. Zeit.,” “Litt. Ztg.,”’ and 
“Lm” 

That it is useful to adhere to certain rules was first recognized by the medical 
profession when it was necessary, in the important bibliographical works of 
the last century, to quote repeatedly a large number of periodical titles. The 
first number of the Index Medicus of 31 January 1879 began with a list of 
abbreviations of the titles of 737 medical and scientific periodicals ‘arranged in 
alphabetical order of the abbreviations by which they are quoted.” The follow- 
ing year an even longer list of title abbreviations arranged according to the 
same principles appeared in the first volume of the Jndex-Catalogue of the Li- 
brary of the Surgeon-General’s Office, United Stales Army, and when the first 
series of the Jndex-Calalogue came to an end in 1895 with vol. 16, there im- 
mediately appeared an Alphabetical List of Abbreviations of Titles of Medical 
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Periodicals Employed in the Index-Calalogue, (Washington 1895), a quite im- 
pressive volume of 282 pages with an introduction discussing. the principles 
according to which the abbreviations had been chosen. 

These lists of abbreviations were meant to serve only as a key to the abbrevia- 
tions used in the /ndex medicus and the Index-Calalogue themselves and were 
not intended as a guide to medical authors. They were, therefore, arranged not 
in alphabetical order of the periodical titles, but in that of the abbreviations. 
Had these well thought out rules become general practice at that time, the 
many discussions which have been going on for over 40 years as to the most 
useful method of abbreviating periodical titles would not have been necessary. 

Gradually, the medical periodicals themselves began to strive after a unified 
system, but for a long time variety remained the dominant note. In the early 
20th century, for example, the Deutsche medizinische W ochenschrift printed the 
quoted periodical titles in the footnotes to the original articles unabbreviated, 
whereas in its bibliographical review it used a uniform system of abbreviations. 
Thus, the original article quotes the Miinchener medizinische Wochenschrift 
in full, but the bibliographical review in the same number quotes “‘Miinch. 
med. Wochenschr.,”’ whereas other German periodicals of the same period use 
“Miinchn. med. Wchnschr.”’ 

The first step was unification within the individual periodicals. The next 
step was an attempt at unification within a whole group of periodicals. At an 
Annual Meeting of the Association of the German Medical Press in 1912, 
Heinrich Joachim, a Berlin doctor, who is well known for his German transla- 
tion of the Papyrus Ebers, presented a motion proposing that uniform rules 
should be worked out for quoting medical literature and that a list of periodical 
title abbreviations should be drawn up for the use of authors and editors of all 
German medical periodicals. A commission was set up whose members in- 
cluded the proposer of the motion and L. Aschoff, A. v. Domarus, and A. 
Kronfeld: Its chairman was Julius Schwalbe, the editor of the Deutsche medi- 
zinische Wochenschrift, who had been the founder of the Association of the 
German Medical Press. The commission worked out a list of periodical title 
abbreviations on the principle of making them as brief as is consistent with 
clearness to those who are familiar with medical literature, the principle ac- 
cording to which the Alphabetical List of Abbreviations of Titles for the first 
series of the Index-Catalogue of 1895 had been drawn up. The draft list pre- 
pared by this commission—after no fewer than five revisions—was accepted 
by the General Assembly of the Association of the German Medical Press in 
1913. All the periodicals associated with this body accepted the new regula- 
tions regarding titles. On January 1, 1914, Schwalbe published the general 
principles of abbreviation and the first part of the list of abbreviations in the 
Deutsche medizinische Wochenschrift. 

A first revision was decided upon by the Annual Meeting of 1920 and a 
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second in 1926, on the initiative of Ludwig Aschoff, the pathologist, who like 
Joachim had done much work in the field of medical history. This second re- 
vision was carried out by Max Kuntze, Director of the Deutsche Arztebiicherei, 
an important though less extensive counterpart of the Armed Forces Medical 
Library, and whose forerunner had been the former library of the Kaiser 
Wilhelms Academy for Army Physicians. This revised list appeared in 1928 as 
the first edition of the Periodica medica. In 1929 there followed a second edition 
and in 1937 a third, both the work of Kuntze. 

It was characteristic of all these revisions that they attempted to be as 
elastic as possible and to introduce many changes which would make the system 
of abbreviation more useful and capable of further development. This list, which 
sought to bring about a uniform method to be used by the whole of the German 
medical press, was one which was created by doctors for doctors. 

Meanwhile, independently of this development an attempt had been made 
to find a solution to the problem of periodical title abbreviations for general 
use, and not limited to the medical field. It was in principle based on the ab- 
breviations in the English World List of Scientific Periodicals of 1925-27, whose 
purpose was to serve as bibliography, location catalogue, and list of title abbre- 
viations. The Deutsche Fachnormenausschuss fiir Bibliotheks-, Buch- und 
Zeitschriftenwesen founded in 1927, which was composed of librarians, pub- 
lishers, and scholars, worked out a system which was in basic principles the 
same as the English one. The abbreviations worked out by this Association 
were taken over by the Institut international de coopération intellectuelle of 
the League of Nations and were published in Paris in 1930 as the Code inlerna- 
tional d’abréviations des titres de périodiques. 

Two further important milestones in the history of this development are the 
complete revision of the World List of 1934 and the resolutions adopted in 
London in 1938 by the International Federation of the National Standardizing 
Associations, set forth in the JSA Bulletin 23. After World War II the place 
of ISA (International Standardization Association) was taken by ISO (Inter- 
national Standards Organization) whose Comité technique 46 Documentation 
(Secretariat: Nederlands Institut voor Documentatie en Registratur) further 
developed the Code international pour l’abréviation des titres de périodiques. 

Meanwhile, it was becoming increasingly clear that, particularly in the field 
of medicine, this general method was not achieving the desired uniformity. 
The number of periodicals to be found throughout the world is too great and 
the methods of quoting used by the various countries and even within the var- 
ious countries differ too widely from each other. On the other hand, there is 
no well-founded tradition here in which the young medical student is instructed 
during his studies. Thus the Coordinating Committee on Abstracting and 
Indexing in the Medical and Biological Sciences, which was founded by UNES- 
CO, undertook the carrying out of this task and asked the English librarian 
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L. T. Morton, with the support and help of H. A. Clegg, Sanford Larkey, M. W. 

Woerdeman, and the UNESCO Science Cooperation Offices, to work out a list 

of title abbreviations for medical periodicals on the same principles as those 

used in the World List. 

About the same time the Georg Thieme Verlag in Stuttgart began work on a 
new edition of the old Periodica Medica and entrusted this task to two medical 
historians and a librarian. Post-war conditions are responsible for the fact 
that these two groups began this work each without knowledge of the other’s 
existence. 

Both these lists have in the meantime been published. They are: 

1) Morton, Leslie T. World medical periodicals—Les périodiques médicaux 
dans le monde—Peridédicos médicos del mundo. [Paris] W[orld] Hfealth] 
O[rganization] and UNESCO, 1953. 237 p. This list gives 4014 periodical 
titles including important periodicals no longer in publication. 

2) Artelt, Walter; Heischkel, Edith, und Wehmer, Carl. Periodica medica. 

Titelabkiirzungen medizinischer Zeitschriften. 4. neu bearb. u. erw. 
Aufl. Stuttgart, Thieme, 1952. 280 p. 
This book is also available in an English edition: Periodica medica. Ab- 
breviated titles of medical periodicals. 4th rev. and enl. edition. Stuttgart, 
Thieme, 1952. It contains 12,624 titles of medical, veterinary, dental, 
biological, and pharmaceutical periodicals which appeared after 1900, 
both those still in publication and those now out-of-print. 

Whereas World Medical Periodicals makes use of the above-mentioned prin- 
ciples of abbreviation used in the World List of Scientific Periodicals, the revised 
edition of the Periodica medica is based on the realization that despite intensive 
efforts covering a quarter of a century, no system of abbreviations has up until 
now been able really to achieve international recognition in the abbreviation 
of periodical titles in medical literature. In medical books and articles it is 
doctors and not bibliographers and librarians who quote medical literature, 
and these doctors follow the old-established habits of their countries. 

And even the important bibliographical works of the various countries so 
far conform to the habitual methods of quotation of abbreviations of these 
countries as to present a very varied and uncoordinated picture. It is, for in- 
stance, usual, and quite understandably so, for periodical titles of one’s country 
to be drastically abbreviated, since it can be assumed that they will be readily 
understood even in this form by anyone in that country, whereas the titles 
of periodicals in foreign languages are given at much greater length. Thus 
the Quarterly cumulative index medicus abbreviates to J.A.M.A., but to 
Deutsche med. Wchnschr., whereas the previous edition of the Periodica medica 
in the former case laid down J. amer. med. Assoc., and in the latter admitted 
D.m.W. as an alternative to Disch. med. Wschr. These are, of course, extreme 
cases to which not too much importance should be attached. 
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Much more important is the widely differing use of capital and small letters 
in the individual countries. To keep to the examples quoted above we find in 
addition to J.A.M.A. and J. amer. med. Assoc., J. Am. M. Ass. in the Index- 
Catalogue and the Current list of medical literature, and J. Amer. med. Ass. in 
the World List. These like the previous edition of the Periodica medica lay down 
the principle that nouns in the abbreviated title should be written with capitals 
and adjectives with small letters. Particularly difficult are, however, the com- 
pound words in German, Dutch, Danish, Norwegian, Swedish, or Finnish 
titles. Let me quote here as an example the abbreviations for the Proceedings 
of the Finnish Medical Association, Finska likaresdllskapets handlingar (Hel- 
sinki). World List and World medical periodicals give Finska LékSdllsk. Handl. 
Current list and Index-Calalogue: Fin. lik. sdll. hand., Quarterly cumulative 
index medicus: Finska lék.-sdllsk. handl. and the previous edition of Periodica 
medica: Finska Lék.sdlisk. Hdl. 

There can be no doubt that the introduction of the World List abbreviations 
on a world-wide scale would require a radical change in usage on the part of 
medical writers in many countries, although these are the result of extremely 
logical thought, or rather because they are so logical: for usage is seldom logical. 
Abbreviations like KrHauswes. or InfekiKr. stand little chance of being uni- 
versally adopted. In this point the revisers of the Periodica medica chose an- 
other way. They tried to work out a system of abbreviations which took account 
as far as possible the long-established quotation methods of the various 
countries. They no longer give J. amer. med. Assoc., but J. Amer. Med. Ass., 
no longer Finska Lék.sdllsk. Hdl., but Finska lék.séllsk. handl. They present 
for discussion a system of abbreviations which if it were adopted would not 
demand of any doctor in any country that he change his method of abbrevia- 
tion radically but only that he adapt them to certain small points. It became 
evident during the work that the abbreviations thus developed, which differed 
widely from those listed in the previous edition, most nearly resembled those 
of the Armed Forces Medical Library, whose long tradition is based on the 
guiding principle “‘to follow strictly the orthographical usages of each language, 
particularly in the question of capitalization,” a principle already laid down 
for the list of abbreviations for the First Series. 

It is in yet another important point that the revisers of the Periodica medica 
have found a solution first adopted by the early series of the Index-Catalogue 
but dropped in the latest series: that of giving, as a general rule, the place of 
publication after the abbreviated title. The Periodica medica is imposing evi- 
dence of the immense number of modern medical periodicals published all 
over the world. The danger of confusing identical or similar titles and the dif- 
ficulties of identifying periodicals quoted without a reference to place or country 
of publication have increased to such an extent that sooner or later it will be- 
come imperative, as in the case of books, to give the place of publication unless 
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a country or a town appears in the title of the periodical or the periodical is so 
well known as not to require further identification. 

The revisers of the Periodica medica thought the time had come for this rule 
to be adopted. They propose that in the country of origin periodicals should be 
quoted without giving the place of publication, since this would not complicate 
identification and on the other hand would simplify matters considerably. 

The revisers of the Periodica medica conclude the preface by saying that many 
of the changes they introduce are tentative ones which they hope will be widely 
discussed and criticized. They are of the opinion that it is still too early to 
discuss ways and means of giving universal recognition to one of the systems of 
abbreviation now in use. They believe that international discussion on the most 
suitable form of title abbreviations can by no means be considered closed. And 
the most suitable system, to repeat our contention, is not one that is logically 
unimpeachable, but one that, though consequential in itself, gives the most 
satisfactory scope to the established quoting procedures of the various coun- 
tries. 





Henry Clay Lewis, Alias “Madison Tensas, 
M.D., The Louisiana Swamp Doctor” 


By JouHn Q. ANDERSON, PH.D., Assistant Professor 


Texas A. & M. College 
College Station, Texas 


O):: of the most intriguing personalities in Southern medical history of 
the nineteenth century is Dr. Henry Clay Lewis (1825-1850), whose fame rests 
not on his accomplishments in medicine, but upon his humorous writings pub- 
lished under the pseudonym “Madison Tensas, M.D., the Louisiana Swamp 
Doctor.” Dr. Lewis’s amusing sketches describe his experiences as an appren- 
tice, medical student, and doctor. Some of them were widely circulated in news- 
papers and anthologies of humor in the 1840’s. Most of these sketches were 
collected and republished along with new ones in his one small book, Odd Leaves 
from the Life of a Louisiana Swamp Doctor in 1850.' Dr. Lewis’s book was re- 
issued six times, and scholars of American humor have called it one of the best 
examples of the humor of the Old Southwest.” 

Despite the widespread popularity of Dr. Lewis’s writing, the real name of 
the author was not known until about seventy-five years after his death in 1850, 
long after the style in popular humor had radically changed. Though the Li- 
brary of Congress several years ago attributed Odd Leaves to Dr. Lewis on the 
basis of the testimony of a living relative, documentary evidence of his author- 
ship was lacking until I discovered such proof in Madison Parish, Louisiana, 
in 1953.3 

In addition to confirming the fact that ‘“Tensas” and Lewis were one and the 
same, this documentary evidence showed that Dr. Lewis’s writing, hitherto 
thought to be exaggerated fiction, is largely autobiographical and is pre- 
dominantly fact thinly veiled as fiction. This discovery enhances the writing 


1 Philadelphia, A. Hart [formerly Carey & Hart] 1850. 

2 Odd Leaves was issued by Carey & Hart, or A. Hart, under copy-right dates of 1843, 
1846, 1850, and 1852. The dates of 1843 and 1846 are apparently in error, since the Library of 
Congress deposit copy of the book is dated 1850. T. B. Peterson, Philadelphia, who ap- 
parently bought the plates from Hart, issued the book in 1858 and 1881. Quotations herein 
are from the 1881 edition. 

The most extensive discussion of the humor of the Old Southwest, 1830-1860, appears in 
Walter Blair’s Native American Humor, New York, 1937, p. 62-101. See also Arthur P. 
Hudson, Humor of the Old Deep South, New York, 1936, and Franklin J. Meine, Tall Tales of 
the Southwest, New York, 1930. 

3 Court Records, Madison Parish, Tallulah, Louisiana. 
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as medical and social history of the Southwestern frontier, for Lewis’s career, 
though brief, illustrates graphically experiences common in the training and 
practice of frontier doctors. A brief summary of Dr. Lewis’s life and writings 
sheds new light on one period of American medical and social history. 


I 


Henry Clay Lewis was born in Charleston, South Carolina, June 26, 1825. 
According to family tradition, his grandfather, Henry Lewis, married Judith 
Disraeli in France, and their one son, David, came to America in 1777 with 
Lafayette and fought in the American Revolution. David married Rachel 
Salomon in South Carolina. Of the nine children born to this marriage, Henry 
Clay was the eighth. Two brothers of the family of four brothers and five sisters 
are important in Dr. Lewis’s later life—Alexander, who was fifteen years older, 
and Joseph, ten years older. Dr. Lewis’s parents moved to Cincinnati when he 
was quite young, and his mother died there in 1831. His father then went to 
New Orleans where he died of yellow fever in 1839.4 

In the sketch “My Early Life,” one of his most obviously autobiographical 
narratives, Dr. Lewis tells of his unhappy life as a boy in the household of an 
older brother (probably Alexander) in Cincinnati. Tired of chores and tending 
children, he ran away at the age of ten and hid on a steamboat bound for New 
Orleans. Without money or friends, he was discovered by the cook who put 
him to work as a scullery boy. During the following year, 1836-37, he worked 
on steamboats, eventually becoming a cook and then a cabin boy on a packet 
running from Vicksburg to Yazoo City, Mississippi.® In Yazoo City he dis- 
covered his brother Joseph, by that time married and a prosperous merchant, 
who persuaded the boy to leave the river. Joseph promised to educate his 
younger brother but lost his fortune in the depression of 1837,° and young - 
Lewis was forced to work as a common laborer on farms around Yazoo City 
for the next five years. ‘‘My sixteenth birthday [June 26, 1841],” he says, ‘“‘was 
passed in the cotton-field, at the tail of a plough. . . .” Dr. Washington Dorsey 
of Yazoo City, a friend of Joseph’s, became interested in the young man and 

‘Information about Dr. Lewis’s ancestry was supplied by three surviving relatives: Mrs. 
Joel E. Spingarn of New York City, and Mrs. Durland Van Orden of New Jersey, both 
grandnieces of Dr. Lewis, and by Mr. Lewis Einstein, grandnephew, retired American minister 
to Czechoslovakia and author of books and articles on American history. Mr. Einstein is 
skeptical about the family tradition which states that David Lewis came to America with 
Lafayette. 

5 Yazoo City was called Manchester until about 1842 and therefore appears in Odd Leaves 
(p. 32) as ““M——.” Though I have been unable to find documentary evidence of Lewis’s 
year on the river, his brother’s residence in Yazoo City is a matter of record. 

6 The Chancery Court Records, Yazoo City, show that Joseph Lewis was a member of the 
mercantile firm of Cusack, Lewis, and Dobbs as early as November 1836, and that he owned 
several business and residential lots. His firm went broke in 1837 and he sold much of his 
property. 
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asked him to become his apprentice. On New Year’s Day, 1842, young Lewis 
proudly became ‘‘a student of medicine.” Far from being an inexperienced 
youngster away from home for the first time, young Lewis had been, he said, 
“a cotton-picker, plough-boy, gin-driver, gentleman of leisure, cabin-boy, cook, 
scullion, and runaway... .” 


II 


Details of Lewis’s apprenticeship exist almost entirely in his humorous 
sketches. Though Dr. Dorsey was only twenty-nine years old in 1842, he seemed 
much older to his apprentice. Evidently a popular physician, his name appears 
in the columns of The Yazoo Democrat as a member of political committees 
(often with Joseph Lewis) and as a member of the library committee. He once 
gave $100 toward construction of a Catholic church in the town, though he was 
not a Catholic. He was better equipped than many doctors of the day to pro- 
vide educational facilities for apprentices, for he owned a medical library of 
one hundred and forty volumes and a set of unbound medical journals. He 
also owned Franklin’s Works in ten volumes and the Madison Papers in three.” 
Lewis described Dorsey as having a “burley form” and as being “precise and 
particular,” though capable of enjoying a joke. 

Dr. Dorsey shared an office with other doctors in a building which included 
various consulting rooms and sleeping quarters for the apprentices. In one of 
the sketches Lewis describes part of the office: 


The room in which we were was the operating one of the office, where patients were exam- 
ined, and surgical operations performed. It was furnished with all the usual appliances of 
such an establishment. In the middle of the room, securely fastened to the floor by screws, 
was a large arm-chair, with head-board and straps, to confine the body and limbs of the pa- 
tient whilst the operator was at work, in such cases as required it. On either side of the house, 
driven into the wall, were a couple of iron bolts, to which were fastened blocks and pulleys, 
used when reducing old dislocations, when all milder means had failed. (p. 83-84) 


Lewis slept in a back room and took his meals at Dr. Dorsey’s residence. In 
the office also were the medicines,* and one of Lewis’s first tasks was to memo- 
rize a formidable list of medical names. He later turned this task into one of 
his most amusing sketches, “Getting Acquainted with the Medicines.” He tells 
of his horror upon discovering that an indigent Choctaw Indian drank from a 
bottle marked “poison” while he was not looking. Fearing that the Indian was 


7Inventory of Personal Property of Dr. Washington Dorsey, Chancery Court Records, 
Yazoo City. Dr. Dorsey’s medical library was valued at $250.00. 

8 Ibid. These records show that Dr. Dorsey owned medicines valued at $173.14 at his 
death in 1845. Among the memorials to Dr. Dorsey published in The Yazoo Democrat, October 
8, 1845, is a report of the ‘““Meeting of the Physicians” expressing regrets. Dr. B. R. Wilkinson, 
Benton, Miss., acted as chairman and Dr. H. B. Kidd, Yazoo City, was secretary. Drs. James 
and Barnett, presumably of Yazoo City, were mentioned. Some of the Yazoo City doctors may 
well have shared the office with Dorsey. Lewis refers (Odd Leaves, p. 39) to a “Dr. B.” and 
“Ee. i.” 
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poisoned and being unable to locate the doctor, Lewis called in all the appren- 
tices who soon were in a fight because they could not agree on what to do for 
the Indian. When Dr. Dorsey returned, he explained that the “poison” was 
merely his whiskey which he had so labeled to keep the apprentices out of it. 

In his “The Doctor in the Old South,” William D. Postell states that the 
apprentice “made the rounds with his ‘master,’ learned to mix powders and 
make pills, bleed, cup, pull teeth, and do bedside nursing.’”’® Lewis appears to 
have done most of these things. For example, in “(Cupping on the Sternum,” 
his first published piece, written while he was in medical school, Lewis says: 
















I had been a student of medicine about three weeks, and had got as far as cupping, cathartics, 
and castor oil, in the noble science of physic, when. . . I received a note from my preceptor 
which ran thus:— 

Mr. L.—You will please take the large cups and scarificator, together with a large blister, 
up to Mr. J., and cup his negro girl Chaney very freely over the sternum; after you have 
cupped her, apply the blister over the same, as she has inflammation of the lungs.” 











The apprentice, ignorant of the terminology, applied the remedy on what he 
considered the “‘sternum”’ with the obviously amusing results. 

Another sketch, ““The Day of Judgment,” shows that Lewis went on calls 
with Dr. Dorsey and did bedside nursing. A planter returned from New Orleans 
with measles but feared that he had the dreaded smallpox. Dr. Dorsey calmed 
the patient with “a liberal administration of the brandy bottle” and left Lewis 
to attend the man through the night. 










...I strutted about [Lewis says], proud in the consciousness of being attending physician 
It being my first appearance in that capacity, you may imagine that the patient did not suffer 
for want of attention. I wore the enamel off his teeth by the friction produced by requiring 
the protrusion of his tongue for examination, and examined his abdomen so often to detect 
hidden inflammation, that I almost produced, by my pommeling, what I was endeavoring 
to discover. In spite of the disease and the doctor, the case continued to improve. . . (p. 60) 










The rumor of smallpox had spread by the next morning and the alarmed citizens 
besieged the apprentice with requests for vaccinations. The poverty-stricken 
apprentice was not averse to making some money. 







Charging a dollar for each operation, children half price, I was reaping a harvest of small 
change, when the virus gave out, and plenty of calls still on hand. Knowing that there was 
no small-pox in the first instance, and apprehensive that the fears of the good folks, unless 
they imagined themselves protected, might produce bad effects, I committed a pious fraud, 
and found on the back of my horse, which fortunately had been galled lately, an ample sup- 
ply of virus. (p. 60-61) 










Though this may be humorous exaggeration, Lewis was capable of such a 
“pious fraud,” as official records show. Among papers relating to Dr. Dorsey’s 
estate is a bill for Dr. Dorsey’s medical services to Joseph Lewis’s family for 











9 South Allantic Quarterly, 51: 393, July, 1952. 
10 Spirit of the Times, 15: 25, Aug. 16, 1845. This sketch was introduced as a “‘Leaf from the 
Life of a Medical Student,” and was signed ““H.C.L., Yazoo City, Miss.” 
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the period 1842-1844 which bears the statement, “rec Payment, W. Dorsey, 
pr. H. C. Lewis.” Joseph marked out a charge for vaccination of his wife and 
three children under date of March 2, 1843. He wrote a letter to the curator of 
Dorsey’s estate enclosing the bill and stating that he refused to pay the lined- 
out item, because ‘‘my Brother done [sic] it more out of fun than anything else 
and Dr. Dorsey ordered him to deduct it. . . .”"' Evidently apprentice Lewis 
had, as a joke, vaccinated his sister-in-law and her children with some harmless 
fluid. 

Lewis’s apprenticeship obviously followed the general pattern of beginning 
medical training as outlined by Postell in ““The Doctor in the Old South.” 
Lewis seems, however, to have served a longer apprenticeship than was usual, 
for his autobiographical references indicate that he started his service with 
Dr. Dorsey on January 1, 1842, and he is not shown as a medical student at 
Louisville until the fall of 1844. Since both Lewis’s brother and Dr. Dorsey ex- 
perienced serious financial reverses in the later 1830’s and early 1840’s, it may 
be that there simply was not enough money to send Lewis to medical school 
until 1844. However that may be, his apprenticeship was apparently seldom 
dull, though he sometimes complained of lack of clothes and money. 


Ill 


In the early autumn of 1844, nineteen-year-old Lewis journeyed to Louisville, 
Kentucky, to begin his two years as a medical student at Louisville Medical 


Institute. He traveled by steamboat down the Yazoo River to Vicksburg, 
thence up the Mississippi and the Ohio to the city at the Falls of the Ohio. 
Doubtless the journey aroused memories of his life on the river nine years 
earlier. The Mississippi was still muddy and treacherous, but travel on the river 
had changed. Steamboats, some of them unbelievably luxurious, jostled each 
other on the river and set the slow keelboats and flatboats a-bobbing in their 
wake. 

The young man on one of those north-bound steamers that autumn had 
changed also. Nine years before he had been a precocious boy, a mere servant 
who was certain to be reprimanded for the moments he stole from his work to 
read books and whose ambition for an education seemed unattainable. Now, 
a tall, carefully dressed young man with a fuzz of a mustache, he was a digni- 
fied medical student, a passenger who could relax and enjoy the trip. 

Louisville had also changed in the nine years. Now a thriving metropolis of 
40,000 people, it could boast, among other things, of being the home of the larg- 
est medical school in the West, the Louisville Medical Institute, soon to become 
the Medical Department of the University of Louisville. Only eight years old 
in 1844, the Institute had grown rapidly to an enrollment of over 400 students, 
a larger enrollment “than any two schools of the West or South and but few 


Chancery Court Records, Yazoo City, Miss. 
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less than any one of the old established schools of the East.’ The accessibility 
of the city to steamboats doubtless contributed to the growth of the school, 
but its unusually competent faculty also attracted students. Lewis had the 
good fortune of attending the school when its faculty was at its strongest, be- 
fore the quarrels of 1849 almost wrecked the school. He began his first four- 
month session in November 1844, attending probably all of the six daily lec- 
tures. The faculty shown in the 1844-1845 catalogue then included: 

Jedediah Cobb, Professor of Anatomy, and Dean of the Faculty 

Charles Caldwell, Professor of the Institutes of Medicine and Medical Juris- 

prudence 

Samuel D. Gross, Professor of Surgery 

Henry Miller, Professor of Obstetrics and Diseases of Women and Children 

Charles Wilkins Short, Professor of Materia Medica and Medical Botany 

Lunsford Pitts Yandell, Professor of Chemistry and Pharmacy 

Daniel Drake, Professor of Pathology and Practice of Medicine 

George W. Bayless, Demonstrator of Anatomy, and Dissector in Pathological 

Anatomy. 
Of these professors, some important in nineteenth century medicine, the famous 
Dr. Drake made the most lasting impression on Lewis. Though Drake is never 
mentioned by name in Lewis’s writing, it is easy to penetrate the thin veil the 
author throws over this great professor’s name. It is also possible to identify 
several of the other professors in Lewis’s sketches. 

The parallel between the early lives of Professor Drake and his student is 
striking, although Lewis was probably never aware of it. Both had, for instance, 
struggled against almost impossible odds to obtain an education. Dr. Drake’s 
Pioneer Life in Kentucky,* a series of letters written to his kin, describes vividly 
his pioneer upbringing in frontier Ohio, his apprenticeship to Dr. Goforth in 
Cincinnati, and his struggle for recognition as a doctor and teacher. The same 
kind of persistence is shown in Lewis’s early life: he saved money from his 
meager salary of eight dollars a month while working on the riverboats to buy 
books, and he carried on his self-education while working in the cotton fields 
in Mississippi. Both the professor and his student were unusually ambitious 
and both thirsted for fame, as their writing clearly shows. 

Drake’s ability as lecturer and orator probably impressed Lewis when he 


2 William Frederick Norwood, Medical Education in the United States Before the Civil 
War, Philadelphia, 1944, p. 300. See also Dr. Irvin Abell, ““The Medical School of the Uni- 
versity of Louisville, Its History and Its Contribution,” A Century of Municipal Higher 
Education: A Collection of Addresses Delivered During the Centennial Observance of the University 
of Louisville, America’s Oldest Municipal University, March 31 lo June 8, 1937. Chicago, 
1937. 

13 Pioneer Life in Kentucky, 1785-1800, edited with an introduction by Emmett Field 
Horine. New York, 1948. 
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first heard him at the Institute. Drake’s ability was well known. One of his 
students had said of him in 1835: 


[His] style of lecturing is easy and pleasant; and for the purpose of riveting more closely the 
attention of all within his hearing, he will often stop, and under pretext of ignorance, ask 
some one present information respecting some anatomical fact. His lectures are not unfre- 
quently spiced with wit and humor." 


Another of his students stated that Drake “‘was never dull. His was an alert 
and masculine mind. His words were full of vitality. His manner was earnest 
and impressive. His eloquence was fervid. . . .”?® Drake himself once attributed 
his strong voice to a boyhood task of shouting at crows to keep them out of the 
cornfield: “‘To the corn field hollowing'® of those days,’’ he wrote, “I may, per- 
haps, ascribe the strength of lungs & larynx which, after the lapse of 55 years, 
enables me to lecture longer & louder than any of my colleagues; although, with 
one exception, they are so much younger.’”” In a letter written in December 
1845 (Lewis’s first year at the Institute), Drake spoke of his “loud & tireless 
voice; which I am sure you would say still inheres with me, if you had been 
within a hundred yards of the Institute, during my lecture this morning.”!® 
In an age of oratory, Lewis, like many other students, must have been im- 
pressed by Professor Drake’s histrionic ability. 

Doubtless, too, Lewis was impressed by Professor Drake’s commanding 
appearance, of which his colleague, friend, and biographer, Dr. Gross, has left 
such a vivid description.'? Lewis was also aware of Drake’s tireless research 
which eventually produced his monumental Diseases of the Interior Valley of 
North America. In the sketch “Frank and the Professor,” the professor, ob- 
viously Drake, reads a passage about “swamp fever’ to a student. 

It was not, however, Professor Drake’s oratory or his writing that received 
the most attention in Lewis’s humorous writing; it was, rather, his weakness 
for the fair sex and his activities in the Physiological Temperance Society. 
These subjects, natural topics for student gossip, were inherently more humor- 
ous and therefore receive greater emphasis, although the very interest in Drake 
from this standpoint reveals that the professor had made a deep impression on 
Lewis. The sketch “Frank and the Professor’ describes a professor’s embar- 
rassment when a distressed young woman demands admission to his apart- 


4 Tbid., p. xxiii—xxiv. 

‘5 Thid., p. xxiv. 

16 For a most interesting discussion of this peculiar Southern custom, see Ray B. Browne, 
“Some Notes on the Southern ‘Holler’,” Journal of American Folklore, 67: 73-77, Jan— 
March, 1954. 

17 Pioneer Life in Kentucky, p. 51. 

'8 Thid., p. 237. 

Daniel Drake, Practical Essays on Medical Education and the Medical Profession in the 
United Stales, 1832, introduction by David A. Tucker, Jr., Baltimore, 1952, p. xv. See also 
Mary Louise Marshall, “The Versatile Genius of Daniel Drake,” BULLETIN, 31: 4, Oct. 1943. 
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ment at night while he is reading an extract from his manuscript to a student. 
The professor is “‘a widower, and writing a book” from which he reads “a de- 
scription of Mississippi augur.’’ Since the student of the sketch chooses to re- 
gard the young lady’s visit as an assignation, Lewis says of the professor that 
he will “always hereafter write his name without the first letter,” that is, rake. 
In addition to these thinly veiled references to Professor Drake, the episode is 
related by ‘“‘Frank,” described as an Irishman, a “Southern acquaintance,” 
and a casualty in the Mexican War. Francis J. McNulty of Vicksburg was 
listed as a student at the Institute at the same time Lewis was there, and 
the records of The Adjutant General, Washington, D. C., show that McNulty 
enlisted in Vicksburg during the Mexican War and was killed at the battle of 
Buena Vista. 

Evidently, then, the sketch is built around Professor Drake and Francis 
McNulty. Quite probably, however, the incident may well be largely fiction, 
for Dr. Drake’s devotion to the memory of his beloved wife, emphasized by all 
his biographers, and his temperate life suggest little basis for the title of “rake’”’ 
which Lewis gives him. Even so, Drake was not averse to the attractions of 
women. He wrote once: 


1 find that an admiration for the sex was among the earliest sentiments developed in my 
moral nature. It has swayed me through life, and will, I suppose, continue to govern me to 
its close. When that solemn event comes, I hope to see female faces round my bed. . . 


This was written to his daughter, however. It may be that Drake’s reading of 
Chesterfield’s letters and his natural gallantry, made him more than usually 
polite to women—a characteristic which students could and would distort. 
The other phase of Drake’s character which Lewis turns to humorous pur- 
poses was the professor’s association with the Physiological Temperance 
Society. Drake organized the Society at the Institute in 1841, and his own 
writings show that he was an ardent supporter of the organization, frequently 
appearing as the main speaker at meetings. In Practical Essays, for example, 
Drake stressed “intemperance” as “a prevailing vice of the profession’ of 
medicine. Though he was no total ‘“‘abstinenter,” Drake recommended modera- 
tion for all.’ In noting student deficiencies, Drake said that many students 
coming to the city from the backwoods were “seduced by the allurements of 
great cities.’’ Evidently Drake made his stand on temperance known to his 
classes, for Lewis’s references to “cold D——’” and his lectures to the ‘“‘P.T.S.” 
imply that students were careful not to let “old D——’” know that they drank 
and smoked cigars. Lewis’s fondness for brandy and cigars disqualified him 
for membership in the P.T.S. Had he known the early history of “old D——.,” 
he certainly would have had much more material for his satire of the professor 


20 Pioneer Life in Kentucky, p. 35. 
21 Thid., p. 42. 
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and temperance societies generally. In one of Drake’s letters, for instance, 
he wrote: 

I had to. . . deliver in the University before our Physiological Temperance Society a lecture 
{an hour and a half long] on the diseases produced by excessive drinking. I took care not to 


tell the audience that I once engaged in selling whiskey to a whole neighbourhood, and felt 
very glad when I saw a boy coming with his junk bottle or half gallon jug.” 


The occasion of the professor’s defection was part of his pioneer past: his father 
once took a barrel of whiskey in part payment for a horse, and young Daniel 
had to help sell the liquor. 

Although Lewis refers most often to Dr. Drake in his writing, others of his 
professors are alluded to in the sketch “Being Examined for My Degree.” 
The introduction to this sketch satirizes the attitudes and activities of a typ- 
ical medical student during his two years at medical school. In his first year 
this typical student was most interested in having a good time. 


At the commencement of the lectures [Lewis says] he purchases a blankbook, for the osten- 
sible purpose of taking notes of the lectures; but unwittingly his fingers instead of tracing 
the chirographical characters, are engaged in caricaturing the professor. . . (p. 37) 


That this is not entirely fiction is substantiated by William D. Postell’s study 
of F. B. Coleman’s notebook at Transylvania University in the 1830’s. Cole- 
man sketched his professors in his notebook, one of whom was the mercurial 
Dr. Charles Caldwell who later taught Lewis.” 

The first year medical student, according to Lewis, ‘devotes the midnight 
hour to dissecting—pigs-feet, grouse, and deviled bones, or the delicate struc- 
ture of the epicurean oyster.” And ‘He strengthens his voice by making the 
short hours of the night-clad streets alive with the agreeable annunciation .. . 
that he ‘will not go home till morning.’ ” When picked up by the police, the 
typical student gave his name as “John Smith” and was “let off by the kind- 
hearted mayor the next morning, on paying fees and promising to amend.” 
(p. 121-122) 

But the second year of medical school was an entirely different matter, ac- 
cording to Lewis. Faced with passing an oral examination before each member 
of the faculty individually (Lewis had to face seven), the medical student 
abandoned all levity and devoted himself to his studies, attempting to make 
up for lost time. Lewis gives the impression, probably exaggerated, that he 
had a great deal to make up. He says that his fighting, evidently with other 
students, had not especially recommended him to the faculty as “a quiet, 
studious gentleman.” When in late February, 1846, the day came for his oral 
examinations, Lewis says that he had hit upon a plan to get by the examinations 
for which he felt unprepared. 

2 Thid., p. 85. 

73 William D. Postell, “F. B. Coleman, A Medical Student of the 1830’s,”’ Bulletin of the 
History of Medicine, 18: 179, July 1945. 
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We were to be examined in separate rooms; our class, consisting of seven members, by as 
many professors, fifteen minutes being allotted to each professor in which to find out the 
qualifications of the candidate. 

I have already indicated the course I intended to pursue in my examination—impudence 
and assurance was a new method for a candidate, and might succeed where the old plan would 
be nearly certain to fail. (p. 23) 


The “‘impudence”’ referred to was Lewis’s scheme to play upon the individual 
professor’s obsessions or quarrels with other professors. The ‘“‘assurance’’ was 
his bold manner of putting over the scheme. Dr. Drake, the “rake,” was caught 
by an unexpected entrance in the act of putting on a pair of false calves to 
make his spindly legs more appealing. Dr. Cobb was maneuvered into an ex- 
position of his pet theory and used up his fifteen minutes berating the chemistry 
professor for not agreeing with him. Dr. Short’s deafness prevented his hearing 
Lewis’s purposely low-pitched voice, but he passed the candidate rather than 
admit that he could not hear well. Dr. Gross, professor of surgery, saw through 
Lewis’s scheme but passed him because of his knowledge and his cleverness. 
Dr. Yandell, incensed by a pamphlet Lewis brought opposing his pet theories, 
used up his fifteen minutes berating the author of the pamphlet. All these 
professors agreed to vote for Lewis. He earned the other two votes as well 
and received his degree, “giving me,” he says, ‘‘a free permit to kill whom I 
pleased without the fear of the law.” 

This burlesque of the final examination, exaggerated as it doubtless is, re- 
veals vividly the procedure in general use at the time in medical schools. What 
is more, it reveals that the faculty at Louisville was beset by the same kind of 
professional jealousy and quarreling that handicapped most medical faculties 
of the time. Evidently the Louisville school was faced with the same financial 
problem that harrassed other similar schools and had to pass a great number 
of candidates for the degree in order to obtain the fees students paid upon 
graduation. Norwood calls this system “vicious,” since the graduation fee, 
from $15 up, “went into the pockets of the professor-examiners.” Since un- 
successful candidates did not pay the fee, “the pecuniary profit,’ Norwood 
says, “had a very definite bearing upon the decision of the examiners.’ 
Despite this situation, Lewis’s later record as a doctor shows that he was, 
however, entitled to the degree, according to the standards of the time. 

Lewis’s sketch “The Curious Widow” reveals some information about stu- 
dent living conditions in Louisville. He lived in a boarding house during his 
stay in Louisville, probably one of those mentioned in the college catalogue of 
1844: “Good boarding, including lights, fuel, and attendance, in highly respec- 
table houses, has been furnished during the present session at from $2 to $3 a 
week.” This charge, according to Norwood, was about average.”® Lewis roomed 
with “two other students from the same section of country,” one of whom may 
have been Francis McNulty. The humor of “The Curious Widow” turns on 


2! Medical Education in the United States, p. 390. 
* Thid., p. 395. 
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the scheme the students evolved to prevent their landlady from prowling 
through their personal belongings while they were away at class: they wrapped 
the severed face of a Negro cadaver in a package and left it for the prying widow 
to open; they watched in hiding while the widow unwrapped the grisly object, 
but the joke turned on them when she became hysterical and the police came 
to investigate the noise. 

Lewis had at least one romance while in medical school. The affair and its 
catastrophic end are humorously described in “Stealing a Baby.” The prospec- 
tive father-in-law, who had a dislike for Southerners in the first place, was 
horrified to find that Lewis, who had been courting his daughter surreptitiously, 
had stolen the cadaver of a Negro child from the Institute’s morgue for private 
dissection. The “‘Lucy” of this sketch may have been the inspiration for 
Lewis’s poem, “The Dark Yazoo,” published in the Lowisville Journal and 
later reprinted in his hometown paper, The Yazoo Democrat, in February, 1845. 
The ballad ‘Lucy Neal,” on which the stanzaic pattern of Lewis’s poem is 
based, tells of the lover’s loss of Lucy to a “dashing soldier” through the 
agency of Lucy’s “stern old father.’® 

During Lewis’s last year at Louisville, he received practical training at the 
Louisville Marine Hospital, in accordance with the announcement in the col- 
lege catalogue: “Students of the Institute have the privilege of attending the 
practice of the Louisville Marine Hospital free of charge... .’ In the sketch 
“Cupping an Irishman,” Lewis states, ““During my last year’s attendance on 
the lectures, I became the inmate, for the purpose of walking the wards, of a 
certain marine hospital, situated on a certain western river... .” (p. 113) Later 
in the sketch he mentions two “Kentucky nurses” of the hospital, which tends 
to confirm that the hospital was in Louisville. In another sketch he states, 
“Twice a week the class of medical students attended clinical lectures at the 
hospital, which was situated in a retired part of town... .” (p. 132)?” 

Lewis graduated from the Louisville Medical Institute either in late February 
or in early March, 1846. Though regulations of the Institute required candi- 
dates for the degree to be twenty-one years old, Lewis actually was not twenty- 
one until June of that year. His triumphal return to Yazoo City was somewhat 
shadowed by the death of Dr. Dorsey four months previously, in October, 
1845. He returned to Mississippi with the intention of taking over his former 
preceptor’s practice. But fate ruled otherwise. 


26 The Yazoo Democrat, 1: 28, Feb. 18, 1845. Popularity of Lewis’s poem may have 
caused the editor to print the ballad “Lucy Neal,’’ December 3, 1845. 

7 Though Lewis indicates that he worked at the Louisville Marine Hospital in late 1845 and 
early 1846, Norwood (Medical Education, p. 300) states: “In 1820 the Marine Hospital was 
established. .. . In 1847 the City was paying $500 per annum for the privilege of sending its 
infirm to the Hospital. This institution was, however, not being used for teaching purposes, in 
spite of the fact that its presence in Louisville had been argued as one of the reasons for 
instituting a medical college there. The faculty hopefully announced the next year [1848] the 
prospect of being able to use the Louisville Marine Hospital.” 





THE LOUISIANA SWAMP DOCTOR 


IV 


In “Seeking a Location” Lewis tells of his return to Yazoo City with his 
“‘new-fledged honours and ‘sheepskin’ ” only to discover that his old neighbors 
were unimpressed with his title and still called him by his first name. Even 
worse was their failure to give him a chance to prove that he was a doctor. 
Though he rented an office, had his name “emblazoned on a sheet of tin,” 
and sat down to wait for calls, he soon realized that the other doctors of the 
town were getting all the calls. He merely waited. Shortly, however, he heard 
of a location in northeast Louisiana. Immediately he took a steamboat to 
Vicksburg, transferred to an up-river boat, got off at Milliken’s Bend in 
Louisiana, borrowed a horse, and rode inland to an isolated community deep 
in the swamps along the Tensas [Tin’-saw] River. Though he was almost 
drowned twice in crossing bayous (accidents which startlingly forecast the 
manner of his death four years later), he decided to settle among the 
“‘swampers,”’ who, he said, looked sickly enough to make his business profitable. 
He immediately went back to Yazoo City and collected his books and medi- 
cines and returned to Madison Parish to begin his career as ‘‘the Louisiana 
Swamp Doctor.” 

To the young doctor from the hill country around Yazoo City, Madison 
Parish in 1846 appeared to be a continuous swamp. His description of the area 
is historically accurate: 


The lands were composed of rich alluvial, deposited by the turbid waters of the Mississippi 
and protected by embankments termed ‘levees,’ . . . 

The tillable land, varying in breadth from one hundred yards to several miles, lay upon 
the water-courses, which ramified the surface of the country, and formed, when swollen by 
rains or overflow, a perfect network of watery communications. The land between the tillable 
or cane ridges, was low swamp, almost quagmire, never thoroughly dry, and almost impass- 
able nine months out of the year. (p. 112) 


The parish in 1840 had a population of 5,142 people, according to the U. S. 
Census Report, but by 1846 the fertile soil had attracted many additional 
planters from Mississippi and elsewhere, so that the population had jumped 
to 8,773 by 1850. Most of the land along the Mississippi River and the banks 
of the meandering bayous and rivers inland supported cotton plantations, 
running back in the shape of a rectangle from landings on Walnut, Brushy, or 
Roundaway bayous, or the Tensas River. Thousands of bales of cotton were 
shipped annually to New Orleans on the flatboats, keelboats, yawls, and steam- 
boats which thronged these inland waterways. Land transportation was, on 
the other hand, limited to trails and horse-paths which followed the cleared 
land along the streams and was impossible in high water. 

Lewis’s first location on the Tensas River in Madison Parish—from which 
he adopted his penname—was deep in the heart of the parish, about twenty- 
four miles due west of the Mississippi River at Milliken’s Bend. It was a fron- 
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tier area, not so well developed as the area of the larger plantations immediately 
to the east and south, as his description shows: 


My residence is as humble as my pretensions or my dress, being composed of split trees, and 
known in American parlance as a ‘log cabin.’ 

A lazy sluggish ‘bayou’—as all the small water-courses in this country are Frenchifically 
termed—glorying in the name ‘Tensas,’ runs, or rather creeps, by the door, before which— 
on the margin of the stream—stands one of those grand alluvial oaks which could canopy 


an army. (p. 139) 


From this primitive dwelling and office Lewis made his first professional visit, 
so graphically described in ‘““My First Call in the Swamp.” In ‘The City 
Physician versus the Swamp Doctor,” Lewis contrasts his practice in the 
swamp with that of the typical city doctor. The Swamp Doctor’s calls are 
made through the uncharted swamp, where his “midnight ride is often saluted 
by the scream of the panther;”’ he travels either in a canoe, on foot in mud boots, 
or on a horse, traversing, “‘unmindful of exposure or danger, the sullen slough 
or the angry river.” His “drug store at the saddle” is his saddle bags. His 
amusements are an occasional ‘“‘barbacue [sic] or a bran [sic] dance.’”* 

Many of Lewis’s sketches are devoted to his patients, who ranged from 
impoverished Virginia gentry, small planters, “squatters,” and bear hunters, 
to Negro slaves. ““The Man of Aristocratic Diseases’’ caricatures, for example, 
the Virginia planter, removed to Louisiana to recoup his fortune, who has a 
horror of having a disease other than one with which some distinguished an- 
cestor died; ironically, he died of apoplexy when he discovered he had malaria. 
In “The Indefatigable Bear-Hunter” he describes an amputation he performed 
in a cabin deep in the swamp. The hunter’s leg, mangled by a bear, was re- 
moved with two bowie knives, one notched for a saw. The hunter, drunk with 
brandy, sang a “‘bear song” during the operation. The doctor made a wooden 
leg for the patient, and the remainder of the tale, told by the hunter in dia- 
lect, recounts how the hunter, despite the handicap of a wooden leg, killed 
another bear in close combat with splinters of the wooden leg. ‘How to Cure 
Fits” describes the cure Lewis used to show her owner that a slave woman’s 
“fits” were staged to keep her from having to work in the cotton fields; the 
cure—threatening to throw her from a bridge into a bayou. “Struggle for 
Life” is a spine-chilling tale of Lewis’s being lost in the swamp with only a 
drunken slave as a guide; the slave attempts to kill him for a bottle of brandy. 

Exactly when Lewis left the settlement on Tensas River and moved to 
Richmond, the parish seat, I have been unable to determine. Richmond, 


28 Everett Dick, The Dixie Frontier: A Social History of the Southern Frontier from the 
First Transmontane Beginnings to the Civil War. New York, 1948, p. 131: “One type of dance 
was known as a bran dance. Modern usage in an attempt to recall bygone days has mouthed 
this into ‘barn dance.’ It was often held in a newly completed cabin if the floor was smooth 
enough. Otherwise, it was held in the woods. A plot of ground was smoothed off and a quantity 
of bran or sawdust was spread over it to make it more elastic.” 
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established in 1839, was located at the junction of two of the principal navi- 
gable bayous of the parish, and in the 1840’s boasted a court house, newspaper, 
several stores, several doctor’s and lawyer’s offices, a saloon, a tavern, and 
perhaps a church.”® In Richmond, Lewis became the partner of Dr. George D. 
Shadburne, graduate of Transylvania University, 1839. Shadburne was mar- 
ried to Sybil Stanbrough, daughter of a wealthy planter in the parish. Tradi- 
tion in Madison Parish states that both Lewis and Shadburne were given to 
fancy clothes, horse racing, and joie de vivre. Official records partly confirm 
this tradition, for they show that Lewis was once indicted for brawling, prob- 
ably on election day, and that Shadburne won money betting on horse races.*° 

Lewis had been periodically publishing his humorous sketches in the Spirit 
of the Times, a New York weekly newspaper, since his arrival in Madison 
Parish in 1846, and had included his penname and location in each—‘‘Madison 
Tensas, M.D., Madison Parish, La.’*! It seems likely that he did not start 
collecting and compiling his sketches for a book until after he moved to Rich- 
mond. The book was published by A. Hart (successor to Carey & Hart) in 
Philadelphia in February, 1850, and in May, Lewis turned over to a book- 
seller in Vicksburg twelve copies of the book, copies obviously furnished by 
the publisher for him to place locally.*? The book was dedicated to two prom- 
inent citizens of Madison Parish, William S. Parham, state legislator, and 
Alfred J. Lowry, plantation owner and local official. Since Lewis published the 
book under his penname, it is doubtful if most of his patients, even if they 
saw the book, knew that their doctor was the author. Though the sketches 
in the book are doubtless based on actual experiences, they are dramatized 
and exaggerated in the manner of the frontier humor so popular at the time. 
Lewis follows the general style and content of the writing of other important 
figures in the field of Southwestern humor, such as Augustus Baldwin Long- 
street, Thomas Bangs Thorpe, Johnson J. Hooper, and William T. Thompson.* 
Though Lewis creates no single figure of the stature of Thompson’s Major 
Jones of Pineville, Georgia, or Hooper’s Simon Suggs of Alabama, his more 
frequent use of dialect for characterization and local color makes his Louisiana 
sketches an integral part of the writing of the Southwestern frontier. 


29 Advertisements, Richmond Compiler, Richmond, Louisiana, 1841-44. Court Records, 
Madison Parish, Tallulah, Louisiana. 

30-Court Records, Madison Parish, Tallulah, Louisiana. Alonzo Snyder Papers. Department 
of Archives, Louisiana State University, Baton Rouge, Louisiana. 

31 See Spirit of the Times, 16: 43, Dec. 19, 1846; 17: 14, May 29, 1847; 17: 32, Oct. 2, 1847; 
and 17:51, Feb. 12, 1848. Two sketches from his book were reprinted in the Spirit, both in 20: 
9, April 2, 1850. 

32 Among the papers of Lewis’s succession in the Court Records of Madison Parish is a 
bill presented to the estate by O. O. Woodman, apothecary and bookseller of Vicksburg, which 
shows that Lewis turned in to Woodman on May 10, 1850, “12 Swamp Doctor’ for a credit of 
six dollars. 

33 See Blair, Native American Humor, p. 62-101. 
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According to the court records of Madison Parish, Dr. Lewis died August 5, 
1850, at the age of twenty-five. The Vicksburg Weekly Whig on August 14, 
1850, carried a brief notice of his death. The Yazoo Democrat, Yazoo City, 
Mississippi, carried an obituary on August 15, which reads in part: 

He had been out on a professional visit to the Swamp, and on returning home and not finding 


a boat in readiness to set him over, he attempted to swim his horse across the bayou [Rounda- 
way or Brushy] and was drowned before assistance could be extended to him. 


Local tradition states that Lewis was returning from Milliken’s Bend and had 
ridden most of the way through the overflow waters from swollen streams. 
Though warned that his horse was too tired to carry him through the back- 

yater from the flooded bayous around Richmond, he rode on and was drowned 
when the exhausted animal became tangled in the willows. Evidently his 
body was not recovered immediately, for among the bills presented to his 
estate was one including a dollar charge ‘For Lanthorn lost in search of the 
body.” His burial place is not known, but presumably it is at the site of Rich- 
mond, though now no trace is left of the cemetery.™ 

Lewis’s popularity as a physician may be inferred from the inventory of 
bills owing to his estate. His part of seventy-two separate accounts amounted 
to $3,563.87. He owed $1,351.01 on eleven different notes and accounts. His 
personal property sold at auction a month after his death included two horses 
and saddles, medicines, surgical instruments, medical bags, a miscellaneous 
library, a medical library, ‘a medical French library,” a law library—and 
“one-half interest in a Rifle gun and fiddle.” Dr. Shadburne, presumably owner 
of the other half interest in the gun and fiddle, was appointed curator of Lewis’s 
estate and worried with it several years before requesting release. The final 
account was filed in March, 1859, nine years after Lewis’s death. 

Dr. Lewis’s brief career is unique. In his avocation, humorous writing, he 
ranks among the best of the Southwestern humorists. Of the non-professional 
writers—lawyers, editors, actors, and journalists— whose writings make up the 
body of Southwestern humor, he is the only doctor who exploited so ex- 
tensively and artistically his personal experiences. No others of the South- 
western humorists achieved status as a major writer in that field at such an 
early age. The artistry with which he maintains the Swamp Doctor pose 
throughout his writing— carefully building up the impression that he was an 
old, experienced physician writing of his youth-—shows that had Dr. Lewis 
lived his allotted three-score years and ten he might well have become the 
leading writer in the school of Southwestern humor. 

* Richmond was completely burned by Union forces during the Civil War siege of Vicks- 
burg in 1863 and was never rebuilt. It was located two miles south of the present parish seat, 


Tallulah. Mr. Francis Ward, local historian, pointed out to me in 1953 the location of the 
Richmond cemetery, now a cotton field. 
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In his profession, frontier medical doctor, Lewis was of that stalwart breed 
whom Flexner describes as fighting “‘on two frontiers: riding the wilderness of 
a new continent, they explored the mysteries of the human body.” To which 
he adds: ‘“The settler in the most isolated log cabin could count on the min- 
istrations of a doctor who had hanging from his saddle besides the bags of 
medicine, a musket and an ax.’”® Ironically, fate denied Lewis the fame and 
fortune of which he dreamed, denied him, in fact, the peaceful departure from 
this life which he, in his pose as the aging Swamp Doctor, envisioned: 


... the swamp doctor sinks in the blissful luxuries of death; no more to undergo privation 
and danger, disease or suffering. He hath given his last pill, had his last draught protested 
against; true to the instincts of his profession, he, no doubt, in the battling troop of the angels 
above, if feasible, will still continue to charge. (p. 25) 


35 James Thomas Flexner, Doctors on Horseback. N. Y., 1937. p. ix. 





Proceedings, Fifty-third Annual Meeting, 
Medical Library Association, Inc., 
Washington, D.C., June 15-18, 1954 


The Fifty-third Annual Meeting of the Medical Library Association, Inc., 
was held at Washington, D. C., with the Hotel Statler as headquarters. Lt. 
Col. Frank B. Rogers, MC, USA, was the Convention Chairman, with Dr. 
Raymund L. Zwemer as Deputy Chairman. They were ably assisted by li- 
brarians from the local area. Four hundred members and guests were registered, 
making this the largest meeting in the history of the Association. 

Registration which began on Sunday at 2:00 P.M., a pre-Convention tour 
on Monday, committee meetings, and dinners occupied the time until the 
convention was officially called to order. 


OPENING SESSION 


The Fifty-third Annual Meeting convened at 10:00 A.M. on Tuesday, 
June 15, 1956, in the Congressional Room of the Hotel Statler with Miss 
Marion Dondale, President, presiding. The President declared the meeting in 
session and introduced our host, Lt. Col. Frank B. Rogers, who welcomed the 


Association for the Library of Congress, Veterans Administration Library 
Service, Libraries of the National Institutes of Health, Armed Forces Medical 
Library, and the medical schools and hospitals in the local area. Colonel 
Rogers reviewed the early meetings of the Association which had been held in 
Washington, five in all, and then introduced the two speakers on the morning 


program. 

Dr. Herbert P. Ramsey, President, Medical Society of the District of Co- 
lumbia, presented an interesting history of the medical profession of the District 
of Columbia. A native of that city he was able to give the members a colorful 
word picture. Dr. R. Keith Cannan, Chairman of the Division of Medical 
Sciences of the National Research Council, gave a talk on “The Cultivation 
of the Improbable: Random Thoughts on Medical Research.” [This paper 
appeared in the BuLLETIN, 42: 405-411, Oct. 1954.| 

An inaugural luncheon was then held in the Congressional Room. The 
distinguished guests included Dr. W. Montague Cobb, Editor of the Journal 
of the National Medical Association; Dr. Joseph L. Johnson, Dean of the College 
of Medicine, Howard University; Dr. Clemens V. Rault, Dean of the School of 
Dentistry, Georgetown University; Mr. Gerald Gross, Editor of the Washing- 
ton Report on the Medical Sciences; Dr. Fred L. Soper, Director of the Pan 
American Sanitary Bureau, and Dr. Herbert P. Ramsey. 
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GENERAL SESSION 


The assembly reconvened in the Congressional Room to hear Dr. Fred L. 
Soper serve as moderator for a panel discussion on the “International Aspects 
of Medical Research.” Participants in the panel discussion were Dr. William 
S. Stone, Director of Medical Education and Research, University of Maryland; 
Cmdr. Robert A. Phillips, Navy Dept., Bureau of Medicine and Surgery; 
Dr. Frederick J. Brady, Division of International Health, Public Health 
Service; and Dr. Arturo Saenz of the Division of Public Health, Pan American 
Sanitary Bureau. [These papers appear on pages 1—16 of this issue.] 


GROUP MEETINGS 


Again this year meetings were held by the various subject groups of the 
Association. On Tuesday evening the Pharmacy Group Dinner Meeting was 
held at the Hotel Congressional, the Hospital Group and Medical Schools 
Group met at the Hotel Statler. The Dental Group Meeting, also a dinner, 
was held at the New Athens Restaurant on Thursday evening, and the Medi- 
cal Society Group met at the Statler at 8:00 P.M. that same evening. 


REPORT OF THE PHARMACY GROUP MEETING 


The annual meeting of the Pharmacy Group of the Medical Library As- 
sociation, was held at 7:30 P.M., on June 15, 1956, at the Hotel Congressional, 
Washington, D. C., with fifty members present. Following an enjoyable dinner 
party as the guests of the Charles Pfizer & Co., Inc., under the auspices of 
Dr. Jasper H. Kane, Vice-President in Charge of Research, the meeting was 
opened by the Chairman, Mr. Harold Oatfield. 

Miss Blanche P. McCrum, of the Library of Congress and Librarian emeritus 
of Wellesley College, gave a delightful post-prandial address on “Library 
Neuroses.” [This paper appeared in the BULLETIN, 42: 412-420, October, 1954.| 
A second speaker, Dr. Robert P. Fischelis, Secretary and General Manager, 
American Pharmaceutical Association, gave an impromptu talk on ‘““Whom 
and How Do We Serve.” Dr. Fischelis described the close relationship between 
pharmacy and our daily living through pharmacy’s contribution to scientific 
research. 

Three papers were then presented by members as follows: 

(1) ‘Pharmaceutical Codices and Related Useful Reference Tools,” by 
Miss Anne McCann, Squibb Institute for Medical Research, New 
Brunswick, N. J. [This paper appears on page 40 of this issue.]; 

(2) ‘‘Pharmacy Schedules in Classification,” by Mrs. Elizabeth D. Marsh, 
Librarian, School of Medicine, University of Arkansas; and 

(3) ‘Library Service to Research and Medical Staff in a Pharmaceutical 
Company,” by Miss Mary C. Devereaux, Librarian, Mead, Johnson 
Company, Evansville, Indiana. 
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Due to the lateness of the hour, the Report of the Joint Committee on 
Standards and Criteria for Pharmacy College Libraries was not presented as 
planned by Miss Clara A. Robson, Librarian, Massachusetts College of Phar- 
macy. The Report of the Nominating Committee was made by Mrs. Louise L. 
McLean of the Upjohn Company Library, Kalamazoo, Michigan, in the ab- 
sence of the Chairman, Mr. Benjamin de Gorter, Rexall-Riker Company, 
Los Angeles, California. Miss Elsie Bergland, Circulation-Reference Librarian, 
Library of Medical Sciences, University of Illinois, was nominated Chairman. 
A second nomination, from the floor, was voiced by Miss Bernice L. Dunten, 
Librarian, School of Pharmacy, Purdue University, who introduced the name 
of Mr. Fred D. Bryant, Medical Librarian, University of Florida, Gainesville, 
Florida. By a show of hands Miss Elsie Bergland was elected to the office of 
Chairman for the year 1954-55. 

CHARLOTTE E. COFFMAN 
Secretary 


REPORT OF THE HOSPITAL GROUP MEETING 


Approximately ninety people were in attendance at the meeting of the 
Hospital Group on Tuesday, June 15, at 8:00 P.M. with Mrs. Chloe S. Brewer, 
Grace Hospital, Detroit, acting as Chairman and Miss Otilia D. Goode, VA 
Center, Wood, Wisconsin, as Co-Chairman. 

Miss Shirley M. Block, Wayne County General Hospital, Michigan, directed 
her paper “An Introduction to Reference Work in a Small Medical Library of 
a General Hospital” primarily to the librarian new in the medical library 
field and to the librarian in a small library. Colonel James B. McGibony, 
MC, USA, Post Hospital, Fort Belvoir, Virginia, presented a paper on “‘The 
Inter-Agency Institute for Federal Hospital Administrators” wherein he 
described the necessity, growth, and training program of the Institute. [This 
paper will appear in a forthcoming issue of the BULLETIN.] Taking part in a 
symposium on “Book Selection and the Hospital Medical Library Committee” 
were Miss Mary E. McNamara, Henry Ford Hospital, Detroit, representing 
the large hospital; Miss Mary-Patricia Guzzetta, Evangelical Deaconess Hos- 
pital, Detroit, representing the small hospital; and Mrs. Patricia E. Shaw, VA 
Hospital, Perry Point, Maryland, representing the federal hospital. [These 
papers will appear in a forthcoming issue of the BULLETIN.] Miss Marion H. 
Wells, Harper Hospital, Detroit, told of the recent undertaking of the eleven 
hospitals and agencies in Detroit and Wayne County in her “Report on Co- 
operative Inter-Library Medical Indexing Project.” Much interest was evinced 
by the audience in the discussion period following the presentation of the 
papers. 

Miss Otilia D. Goode read L. Margueriete Prime’s Guest Editorial ‘““Too 
Many ‘Librarians’?”” which concerns itself with the confusion existing between 


1 BULLETIN, 42: 186-88, 1954. 
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the title of Medical Librarian and Medical Record Librarian. It is hoped that 
eventually the Medical Record Librarians will find a title which describes their 
work more aptly. 

Miss Prime proposed that a recommendation be made to the Executive 
Board, requesting the Council on Medical Education and Hospitals of the 
American Medical Association to make a survey of the number of medical 
libraries in the hospitals surveyed, and also that the two courses now offered 
in medical librarianship be given publicity in the Hospital Number of the 
Journal of the American Medical Association. The members approved unani- 
mously the recommendation. 

Election of Chairman and Secretary for the following year was held. Miss 
Marguerite Gima, St. Margaret Hospital, Hammond, Indiana, was elected 
Chairman and Mrs. Vera Flandorf, Children’s Memorial Hospital, Chicago, 
Secretary. 

MARGUERITE GIMA 
Secretary 


REPORT OF THE MEDICAL SCHOOLS GROUP MEETING 


The Medical Schools Group meeting was held on Tuesday evening, June 15, 
1954, at 8:00 P.M. Dr. Sanford V. Larkey, acted as Chairman in the absence 
of Miss Wolter, Chairman. 


A panel discussion on “The Medical School Library and Research: Three 
Points of View” was presented by Dr. Kenneth C. Blanchard, Associate 
Professor of Pharmacology and Experimental Medicine, Johns Hopkins School 
of Medicine; Mr. Thomas P. Fleming, Professor of Library Service, Faculty of 
Medicine, Columbia University; Mr. Dick Hoover, Head, Editorial Depart- 
ment, The Williams and Wilkins Company; and Dr. Naomi M. Kanof, Editor, 
Journal of Investigative Dermatology. After the discussions, the meeting was 


opened for questions. 

A brief business meeting was then held. It was decided that the group would 
meet for a round table discussion at the Milwaukee meeting. Miss Mollie 
Sittner, White Memorial Medical Library, Los Angeles, California, was elected 
Chairman and Miss Betty Withrow, Medical Center Library, Birmingham, 
Alabama, was elected Secretary for the next year. Dr. Larkey then adjourned 
the meeting. 

Betty WITHROW 
Acting Secretary 


BUSINESS SESSION 


The first general Business Session was held at the Hotel Statler on Wednes- 
day morning, June 16, with Miss Marion Dondale, President, presiding. Miss 
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Dondale read messages of greetings to the members. Since the Minutes of 
the last meeting were published in the January 1954 issue of the BULLETIN, a 
motion was duly made, seconded, put to a vote, and carried to dispense with 
the reading of the Minutes of the 1953 meeting. 

While the chair was taken over by the Vice-President, Miss Wilma Troxel, 
Miss Dondale read her report of the Board of Directors. 


REPORT OF THE BOARD OF DIRECTORS 
1953-54 

The Board of Directors conducts the business of the Association in the 
intervals between meetings, acting for the members to whom a report is re- 
quired by the By-laws. The Board of Directors resembles, however, the Pro- 
gram and Entertainment Committee in that many of its decisions are shown 
in the activities of the Association. I wish to report decisions which are not 
reflected in committee reports, to present certain problems which the Board 
is considering, and to speak of certain things which have impressed me es- 
pecially during the past year, addressing these remarks particularly to the 
newer members of the Association. 

The year has been unusual in the number of general topics considered. It is 
unique in that two marriages have occurred among Board members. Miss 
Helen Field became Mrs. Giles S. Rich in October, and Miss Audrey Kargus 
became Mrs. Roger G. Berkley in February. Fortunately, both continued to 
serve their terms and have fully met all responsibilities. I had hoped to report 
that the year was unique, also, in seeing the publication of two books, but the 
Handbook of Medical Library Practice encountered difficulties because of the 
high cost of publishing. Later this week Miss Doe will report on this, and the 
publication of Miss Brodman’s doctoral dissertation is one of the achieve- 
ments on which the Publication Committee will report. 

The Association has been invited to send a representative to three academic 
functions during the year. Miss Estelle Brodman, having recently acquired a 
doctor’s gown and gold-tasseled cap, represented us at the installation of Dr. 
Clarence B. Hilberry as President of Wayne University, and Miss Esther 
Judkins at a reception on May 31st honoring officials of the United States and 
representatives of other nations taking part in Columbia University’s Bi- 
centennial. We have been cordially invited, both formally and by personal 
letter from the President, to be represented at the centennial celebration of the 
School of Medicine of Emory University in October. These invitations are in 
part a recognition of the Association, and in part, I am sure, a tribute to the 
medical librarians of the respective institutions; I feel they should always be 
accepted and an officer of the Association designated as our representative, 
if it is at all possible. I feel that this will increase the prestige of the local li- 
brarian more than if she herself is designated as such, for her appointment is 
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more likely to be interpreted as motivated by considerations of economy than 
of giving recognition to the institution’s librarian. 

The Board decided that in 1955 it would be advisable to take the meeting 
to the midwest since for five years we have been alternating between the east 
coast and the far west. The Los Angeles members who at Salt Lake City had 
invited us for 1955 consented to change their invitation to 1956, and Mrs. 
Edith Dernehl invited us to Milwaukee in 1955. The date of this meeting 
has been changed since tentatively reported in the January BULLETIN; it will 
be held May 17-20 at the Schroeder Hotel. In 1956 we shall meet from June 
19-22 at the Hotel Statler in Los Angeles. Both we and the American Library 
Association regret that the latter found it impossible to avoid a conflict of 
dates in 1956. Changing the date of our meeting to the following week, if it 
were possible, would accomplish little, for few of our members could go to 
Florida one week and to California the next. The Executive Secretary of the 
ALA explained that negotiations for this meeting have been in progress for 
three years and were just concluded satisfactorily. ALA has set up a clearing 
house, which has distributed its first Bulletin of Information on meetings of 
national library associations, and we hope that conflicts may be avoided in 
the future. 

The Board approved the proposal of the Chairman of the Program Com- 
mittee that we might save labor for committee chairman and time at the 
Annual Meeting by having reports submitted on stencils which he would have 
run off, providing the Board with its advance copies and each registrant 
with a set. This seems to have met with fairly general approval from the 
Committee Chairmen, but it is uncertain that it will become a regular practice. 
Mr. Adams says that using the services of a commercial firm has been neither 
very laborious nor costly. We would like an expression of opinion concerning 
this procedure. In deciding which reports should be presented orally, we in- 
terpreted strictly the statement of the By-laws as to what must at least be 
included in the order of business at the Annual Meeting. It is possible that 
this can be interpreted more liberally and the written report considered sufh- 
cient in many cases. Mr. Adams has earned the thanks of the Association for 
his work this year, and we are grateful to the Chairmen of Committees who 
in almost every case have complied with all requests, submitting reports on 
time and limiting their length. In fact, they are only bare bones, scarcely 
covered with skin. For this reason, I trust that the business sessions can be so 
expeditiously handled that there will be time and material to soften their 
contours. 

The Board decided this year that the Association should pay the entire cost 
of issuing Vital Notes, a very great part of which had been contributed by Lora- 
Frances Davis and the Florida State Board of Health Library during the 
previous year. The Committee has, however, secured the generous assistance 
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of the Chas. Pfizer Co. for this work, and you will see from its report how 
great the saving to the Association is. The economy practiced by all our com- 
mittees, even when the Association provides ample funds, could be offered to 
any Survey Committee as evidence of the inadequacy of medical library 
budgets. The practice of economy is deeply ingrained. Vital Notes, which 
began as an informal help to our own members has attracted so much favorable 
attention that our paid, non-member subscription list is growing. The Board 
has voted to continue Vol. 2 through the calendar year 1954, on the present 
basis, but instructed the incoming President to explore the possibility of its 
support and distribution by other agencies, to try to ascertain its value to our 
own members, and to offer a cumulative index to Vols. 1 and 2 at a nominal 
price on a pre-publication subscription basis as was done for the check list of 
German periodicals. 

Two questions have been raised during the year which we hope may be 
discussed at least briefly this week. One concerns the possibility of making 
provision for our active members who are approaching retirement, and, faced 
with the necessity of living on a greatly reduced income, are uncertain whether 
they can continue to pay membership dues, small though they are. The other 
proposal, which might solve the first for the future, is that provision be made 
for life dues for Active members. Without further study we can offer no sug- 
gestion at this time as to the amount of the dues, but we should like to learn 
how much interest there may be in such a provision. It must not be considered 
another class of members, distinct from Active members or we should deprive 
them of voting privileges. 

Because the work of the Association and of all the officers has increased, it 
was felt desirable to make certain recommendations to the Nominating Com- 
mittee. These are suggestion’s only, but arise out of the experience of members 
of the Board. We feel that in selecting nominees for offices, the Committee 
would do well to bear in mind that they are first of all Directors of the Associa- 
tion with responsibility for conducting its affairs and advising the President. 
They should be selected, therefore, not solely for their ability to perform the 
work of the office, but should have some knowledge of the Association, best 
gained from attendance at annual meetings, and active participation in com- 
mittee work. This should be done in fairness not only to the Association but to 
the candidate. The candidate for President-Elect needs a considerable knowl- 
edge of previous Board deliberations, not always recorded in the minutes, and 
should, therefore, preferably be chosen from among members who have fairly 
recently served a term on the Board. This is not to discourage, nor yet unduly 
encourage, the single member elected to the Board in every third year. It will 
always be possible to select one of the two passed over in preceding years, or 
even a good Treasurer or Secretary might be “rewarded” for his hard work by 
being promoted to harder work. 
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For several years the Board has realized that some provision must be made 
for the relief of its officers. The Treasurer’s load has become too heavy for a 
person who is also a full-time librarian. The President and Secretary have not 
yet reached that point. Although the Association provides generously for as- 
sistance, the Treasurer has rarely in recent years been able to secure sufficient 
help. (It may well be that bookkeepers’ salaries are high enough that no one 
has any incentive to take a part-time job, or at least to give to it a sufficient 
amount of his own time. This has proved true of secretaries in Albany.) By 
transferring all correspondence relating to the BULLETIN, including second 
notices and follow-ups on non-member subscriptions, from the Treasurer to 
the Business Manager of the BULLETIN, the Treasurer’s load has been lightened 
somewhat, but is still heavy. This transfer was desirable, in any case, from 
the standpoint of the Editorial Board of the BULLETIN, which is entitled to a 
clear picture of its financial status. Mrs. Dernehl first urged that an accounting 
firm be employed to perform the work of the Treasurer, and Reilly, Penner & 
Benton, the Milwaukee firm of accountants who audited our books during her 
years as Treasurer, and who have long been auditors for Marquette University, 
has offered to do this, assigning our work to one member of the firm. They 
estimate the cost to us at $1,000 plus the cost of supplies, postage, and any 
long distance calls which may be necessary. They have set the price high 
enough so that they expect not to have to ask us for more, and if it proves 
an overestimate, they will consider reducing the fee. This has the further 
advantage of providing a perpetual audit. Since our elected Treasurer’s duties 
would consist in signing two documents for the Commissioner of Internal 
Revenue, some correspondence, and the presentation of the auditor’s report 
at the Annual Meeting, we shall probably be able to retain one for more than 
one year, or to change Treasurers annually if we wish. The two audits necessary 
in 1953 because of the change of Treasurer cost the Association $400 and with 
another change this year, we shall have to pay $500 for audits. We budget 
$900 for the Treasurer’s office annually aside from audits. The Treasurer’s 
work was performed most satisfactorily in 1952, in which year the total cost 
for the office and the audit was $1,178.86. With the expenses for postage and 
supplies for the Treasurer since the last Annual Meeting reaching approxi- 
mately $150, the cost of having the work done by the auditing firm may be 
expected to correspond closely to the amount paid by the Association in 1952. 

The Board has voted unanimously to proceed with this matter at once, and 
to approve any contract or agreement that satisfies the President, the Chair- 
man of the Finance Committee, and the Treasurer. 

The Board for several years has talked of a central office, and the Finance 
Committee mentions as one advantage, the provision of a permanent address 
to which all correspondence could be sent. This end might be achieved after 
several years, but I am pessimistic of any prompt gain since so many members 
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of the Association have addressed me in the past six months as Chairman of 
the Subcommittee on Certification, and Mrs. Dernehl and Miss Woelfel con- 
tinue to be addressed as Treasurer in spite of the fact that for years the officers 
have been listed in each issue of the BULLETIN and the names of most com- 
mittees have appeared in the October BuLLeTIN. (The Finance Committee 
asks questions concerning the location of such an office, but the first decision, 
as I see it, must be what the central office is to do.) 

The Board has seriously considered the appointment of an Executive Secre- 
tary-Treasurer, but the establishment of this office would change the character 
of the Association; and a central office set up under such an officer would require 
the payment of rent and salaries of two staff members. The office could be 
equipped from our reserve funds, but its running expenses should be paid from 
current income which is at present not sufficient. Provision for the work of the 
Treasurer will, the Board believes, obviate the need for this office at present. 

Members could rightly consider it peculiar if a subject which loomed large 
this year went unmentioned in this report. At the Board meeting in 1952, the 
President was authorized to appoint a delegate to the First International 
Congress on Medical Librarianship to be held in London in July, 1953, if and 
when appointment of a delegate was requested. At no time was a request re- 
ceived. It was rather obvious, since there were very few medical library as- 
sociations in the world, that the Congress was to be one of individual librarians. 
Therefore, there was no occasion for the Medical Library Association to take 
any official action. At the same meeting, in reply to a request from the Secretary 
of the Congress for a contribution toward its initial expenses, the Board au- 
thorized a gift of 40 pounds (slightly over $100). 

The minutes of the pre-convention Board meeting in 1953 read: “In discuss- 
ing the International Congress for Medical Librarians, the Board felt that no 
financial commitment should be made toward any organization which might 
come out of it, that the meetings should be held no more frequently than at 
3-5 year intervals, and that the congress form was preferred to that of a society. 
Miss Troxel will convey these sentiments if the occasion calls for it.”” The oc- 
casion never called for it. 

It was the consensus of the Board that general discussion of this subject 
would not be profitable until some concrete proposals concerning the organiza- 
tion, dues, and activities of such an association were at hand, and we expected 
that these would come out of the Congress and could be the basis for discus- 
sion at this meeting. We wished to avoid any appearance of telling others 
what they should do, or what we wanted, as we of the United States are so 
frequently accused of doing. Since a committee was elected which may, or 
is to, make such proposals (both versions have appeared in print, but the 
proceedings are not yet published), the Board has felt that the Committee 
should be left free to do as they consider best, and that we in this country 
should take no action which might be interpreted as interference. 
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Some of us feel strongly that an international organization is needed to 
give help to medical librarians in those parts of the world where the medical 
library and its librarian do not have the independence and recognition which 
we enjoy, for this would enable us as fellow members to give direct assistance, 
and to give it continuously and not at intervals of three to five years. 

Others feel with equal sincerity that the best help for the librarian at the 
grass roots will come through organizations such as European and South 
American associations. Those who support this view argue that one of the 
greatest values of an association lies in the personal contacts at annual meet- 
ings, and that the same individual has a greater chance of attending more 
than one such meeting if it is held on his own continent than if he must cross 
an ocean. They also argue that the confusion of tongues is less, and that there 
is greater community of problems. They maintain that the Medical Library 
Association can give assistance through example, experience, and publications, 
without direct participation in its affairs. It is interesting that one of our 
MLA fellows in 1950 spoke of the value of developing a South American as- 
sociation. 

The proponents of the international association point to the large areas of 
the world, particularly India and Southeast Asia, which will not be included 
in these; to this a reply is made that the Indian Library Association justifies 
the hope than an Indian or a Southeast Asian Medical Library Association 
may come into being, and that we may hope for a medical Dr. Ranganathan. 
We may find in time that the conception, if not the birth, of such an association 
occurred this week in Washington where we have with us medical librarians 
from India, Ceylon, and Thailand. 

This brings me to one of the things I wish to urge upon our younger mem- 
bers. Whether or not an international association of medical librarians comes 
into being within the next few years, we shall have more rather than fewer 
international contacts. However well trained as medical librarians we are, or 
however much experience we have in the Medical Library Association, we 
cannot transmit much to others unless we can speak a common language, and 
too long we in the United States have expected that the other person should 
learn English. We shall need, increasingly, medical librarians who can speak 
at least one language fluently, and one or two others intelligibly and fairly 
freely. Not only should they know the language, but they should learn all they 
can of the people, their customs, and their history, so that they may truly 
understand them. Thus we shall not only be helpful to them as medical li- 
brarians, but shall win their regard and friendship as fellow human beings and 
representatives of our country. Everyone who has taken the trouble to learn 
the other person’s language has testified to the quick response and under- 
standing that is given. Because our failure to learn the other languages is 
rooted, though it may be unconsciously, in selfishness, our motives are sus- 
pected even when they are most sincerely altruistic. It cannot be too strongly 
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urged upon our younger members particularly that they should now be pre- 
paring themselves for these important contacts and opportunities. 

A highly important subject occupied the attention of the Board until past 
midnight on Sunday. Those who were at Salt Lake City heard, and I hope 
others have read, the 1953 report of the Committee on Resources. The purpose 
in developing so-called ‘“‘shadow libraries” or regional libraries was double: 
(1) to insure the possible survival of library material necessary to medical 
education and research in case of atomic attack, and (2) to lessen the in- 
equalities in geographical distribution of library resources. The first edition of 
the Handbook of Medical Library Practice presented evidence of this unequal 
distribution; the second edition will show that this state continues. Our stead- 
fastness in carrying out the first purpose will depend on whether our reaction 
to the fear of atomic attack is courage and hope, or despair. Our energy in 
carrying out the second purpose will be a real test of our altruism. The plan 
involves the selection of a library in each one of three areas having low book 
stocks, probably the Pacific Northwest, the Rocky Mountain or Plains region, 
and the Southwest. The institution, for its part, would undertake to acquire 
space and staff for augmented collections; the Association, on the other hand, 
would undertake to assist to the utmost the development of the collection. 
The first and least expensive methods at hand would be the granting of priority 
on the Exchange and the offering directly to these libraries of duplicate stocks 
of the few, very large libraries. This will call for sacrifice on the part of those 
libraries which might normally receive material, if they are located where the 
title is already plentiful, or if they are in the area of one of the selected libraries, 
part of whose obligation in times of peace would be to serve the needs of other 
libraries in its region. 

Are our libraries willing to engage in a larger cooperative effort to build up 
libraries in these areas which are less rich in medical library materials? May 
the Exchange be used? May the large libraries which participate in the Ex- 
change offer their duplicates first directly to them? The members of the As- 
sociation must indicate their willingness to make these sacrifices before we 
can ask any institution to undertake the costly task of increasing its library 
space. And to insure survival the decision must be made soon, for it will take 
a long time, at least, to achieve these ends. The Board asks that these questions 
be considered this week, and discussed on Friday morning. 

Now, having posed this much more severe test of altruism than any I antici- 
pated when preparing this report, the rest of my remarks seem an anti-climax— 
a retreat from the atomic age to the Victorian. 

In the course of revision of our By-laws in 1947, a sentence strange in by- 
laws was deliberately retained by the members of the Association. It still ap- 
pears at Article VI, Section 3: “It is understood that all libraries shall give to 
their fullest capacity, and uphold the altruistic traditions of the Association.” 
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By-laws for the most part consist of statements of what shall or shall not be. 
They correspond to the Ten Commandments. This sentence has, however, a 
surprising resemblance to that higher law embodied in the Golden Rule: 
‘“‘Whatsoever ye would that men should do to you, do ye even so to them,” 
and the shorter expression, ‘“Thou shalt love they neighbor as thyself.”’ 
We have lost from our number this year Dr. Archibald Malloch who constantly 
stressed the necessity of altruism. It is especially suitable, then, for us to take 
up his theme at this time. 

Although this sentence occurs in connection with the Exchange and Dr. 
Malloch was referring to the Exchange when he talked of it, I should like to 
point out first that this ideal of altruism is the basis of our entire Association. 
Indeed, I think it was Miss McCrum who once said that altruism is a charac- 
teristic of all librarians. Our purpose is to foster medical libraries, and any 
effort to foster medical librarians which we seem to exert is not, as in a trade 
union, an end in itself, but a means to achieve our single purpose. It should 
permeate all our activities. 

In the membership field, how many of us have made any recent effort to 
secure Associate members from among the doctors who use our libraries? 
Our Associate members have been decreasing in number every year, and the 
proportion of physicians among them is small. Our By-laws require that our 
Honorary Vice-President shall be not only an Associate member, but a physi- 
cian known for his interest in, and aid to, the development of medical libraries, 
and it has been our custom to select the candidate for this office from among 
the members in the vicinity of the city in which the Annual Meeting is held. 
Yet, repeatedly, it is difficult to find a candidate who fully meets the require- 
ments, and in my experience, few have been willing to accept the responsibility 
of a Director of the Association. Physicians had an active part in founding 
this Association and establishing it firmly, and Miss Marjorie Darrach in her 
Presidential Address in 1951 ‘“‘wondered whether we are not losing something 
vital to our organization when we are losing the active interest of our physician 
members, and whether mutual effort on the part of physician members and 
librarians is not essential if we are to succeed in our special field.” The danger 
of loss is still greater when physician membership is not merely failing to 
keep pace with our growth in other groups, but moving in the opposite direc- 
tion. 

The Membership Committee feels that the recent tendency for librarians 
to drop their Active membership when their institutions are members has 
decreased and it is good to know that junior members of library staffs are 
taking active membership in the Association in increasing members. It is 
scarcely fitting that the Association should seek gifts and grants to carry on 
its activities unless medical librarians themselves support the Association as 
fully as possible. In this connection, I would remind them that membership 
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in a Regional Group does not confer membership in the Medical Library As- 
sociation. A personal subscription to the BULLETIN by Active members would 
give each one, for a very small amount of money, an excellent professional 
journal, and reference to it might obviate the need for a central mailing ad- 
dress. 

I have felt for some time that it would be of assistance to the President in 
appointing committees to have a record available somewhere of the special 
interests of our members, particularly new members. Perhaps it would be most 
readily available if it were on the application form for Active membership 
which passes through the hands of the President-Elect. One of our former 
Presidents has said that while we talk of the desirability of infusing new blood 
into our committees, we always tend to appoint those whom we know are 
interested and therefore most likely to contribute to the work of the com- 
mittee. It would be useful to know that a new member had specific interests 
and might therefore be willing to work in these fields. The altruistic tradition 
of the Association will not be upheld merely by increased membership, or 
increased income from membership dues, important though they are, but 
by the willingness of members to take an active part in the Association’s work. 

In his Presidential Address in 1930, 24 years and 20 Annual Meetings ago, 
Dr. Malloch said: “It is an undoubted fact that some libraries do not play 
their part, as they should, in giving away duplicate material. They are content 
to be blessed by receiving.... Do not feel that, because you have not time 
to list them all, you should not make a list of some of them.” One of our English 
librarians has suggested that if we cannot clear our duplicate shelves in one 
operation, we can at least keep some space ahead by sending in short lists. 

We hear complaints about stamps of large denominations received as postage 
refunds. Do we register indignation and then pass them on at the first op- 
portunity, like the old lady in hearts? Surely each of us would have a chance 
to use stamps of reasonably large denominations in almost any exchange lot 
which we send out. And why should we object to receiving Canadian stamps 
from our comparatively few Canadian members while expecting them to 
accept U. S. stamps? 

I have been distressed in the past two years to read the statement that 
many libraries are throwing away duplicates because of the slowness of the 
exchange process. We should remember that the binding process, too, is slow 
if we send all our journals at the time when those fortunate enough to close 
for the summer are sending theirs. We hear much of our crowded shelves, of 
the difficulty of sorting, packing, and shipping materials, but no one has ever 
suggested that the practice of any virtue is easy. We tend to be self-centered. 
Unselfishness, regard for the well-being of others, kindness under all provoca- 
tions, and understanding of others’ difficulties, all demand the sacrifice of 
ourselves, and sacrifice is always painful. Mrs. Cunningham has written of 
the compensation to the librarian toiling in a dusty basement, always associated 
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with duplicates, over sorting and packing exchange material, in the thought 
that these journals which are only a burden to us will bring joy in the morning 
to the library receiving them. Edwin E. Williams, writing on ‘Exchanges: 
National and International” in the current number of Library Trends, quotes 
generously from former reports of our own Exchange Manager, and concludes: 
“Exchange, if it can offer this [satisfaction] as well as adventure and com- 
panionship evidently can be its own reward. The literature of the subject 
records no cost-accounting studies that would justify direct exchange of 
duplicates on a merely economic basis, but, if the practice fulfills needs that 
currency cannot measure, the results of such accounting might be irrelevant.” 
I have been unable to find any later remarks by Dr. Malloch on this subject 

of altruism in print, and therefore the closing sentence of his address in 1930 
may have added significance: ‘One last word:—for good or for ill no library 
liveth unto itself.” 

MARION F. DONDALE 

President 


REPORT OF THE SECRETARY 


I have the honor to present to you my report as Secretary of the Medical 
Library Association for the year just ended. My report briefly summarizes 
the Association’s activities for the past successful year. 

The Treasurer’s Report shows a total net worth of the Association on De- 


cember 31st, 1953, of $34,797.43. Income exceeded expenses in the amount 
of $5,528.68. 

The Finance Committee has prepared the budget for 1954 for the Associa- 
tion. It devised a plan to lighten the work of the Treasurer by separating part 
of the financial or business correspondence of the BULLETIN from the Treas- 
urer’s office which will begin operating in the very near future. Further con- 
sideration was given to the problem of a central office for the Association. 

The Archives Curator reported that the work of this office has been con- 
siderably reduced since the removal of the back files of the BULLETIN to storage 
at the Waverly Press. Miss Wheeler at the present time is accepting orders 
for Miss Brodman’s book, The Development of Medical Bibliography, for the 
Association. 

Publicity was capably handled by our Public Relations Officer, Miss Anna > 
M. Sexton. Two news releases were issued announcing MLA scholarships. 

Our Placement Advisor reports an active year with 312 letters and notices 
circulated. She had interviews at the ALA Midwinter Meeting and gave a 
talk on personnel practices at the Midwest Regional Meeting in Chicago. 
The Personnel Survey Committee distributed 50 reprints of the salary survey. 
This Committee is engaged in bringing the Roster of Medical Librarians up- 
to-date. 
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Ninety-two new members were added this past year with a net gain of 24 
Institutional members and 28 Active members. Mrs. Mary E. Irish was elected 
to honorary membership. 

The Exchange Committee studied the feasibility of having a booth and 
exhibit at the meeting in Washington, but decided to schedule a luncheon which 
would take the form of a round table discussion of all questions concerned with 
the offering and requesting of exchange material. The Exchange Manager 
reports 194 lists of duplicates published. Over 146,612 single items and 7,029 
bound volumes and books were shipped this past year. 

The BuLtetin has had a successful year. The Publication Committee re- 
ceived an authorization from the Board to increase the printing from 1,300 
copies to 1,400 of each issue. Special interest has been given to the problems 
of obtaining and printing foreign contributions. The fiscal system of the But- 
LETIN has had a thorough overhauling. A new scheme has been instituted 
which is designed to help the Treasurer and also to give the Editorial Board 
a true account of its finances. Miss Brodman’s doctoral dissertation on The 
Development of Medical Bibliography has been published as Medical Library 
Association Publication No. 1. It is hoped that a cumulative index of the first 
40 volumes of the BULLETIN will be prepared this next year. 

The Committee on International Cooperation reports the Association has 
had two Fellows this year, Miss Rosa Velasquez of San Salvador and Mr. 
Arashanipalai Neelameghan of India. The Committee has requested that the 
Rockefeller Foundation renew the grant for Student Fellowships for another 
period of three years. 

The closing of the five year period for Charter Certification on April 13th 
made this year a momentous one for the Committee on Standards for Medical 
Librarianship. Eighty-three applications have been completed with 160 still 
in process. Two hundred and sixty-five librarians have been certified as of May 
1, 1954, 207 with charter certificates. Four scholarships of $150.00 each are 
to be awarded this year by the Association. 

The Subcommittee on Curriculum announces the approval of the course 
“Bibliography of the Biological and Physical Sciences” given at the University 
of Southern California, School of Library Science, taught by Dr. Vilma Proctor 
and Dr. Gertrud Lobell. 

With the need for establishment of additional internships if the training 
program as adopted by the Association is to continue to go forward, the Sub- 
committee on Internship worked diligently and is happy to announce that the 
Medical Graduate Committee of the Mayo Foundation approved the request 
of the library for the establishment of an internship at the Mayo Clinic Library. 
Establishment of the internship will take place within a year. 
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Work of the Subcommittee on Recruitment consisted of the distribution of 
recruitment information. It mailed 915 copies of the brochure Hospital 
Topics. The April 1955 issue of the BULLETIN will be devoted to articles on 
different types of medical libraries. This will be used to help replenish the 
stock of recruitment material. The name of the Vocational Guidance Associa- 
tion has been changed to the American Personnel Guidance Association. 

Distribution of the Committee on Criteria and Standards for Medical 
School Libraries’ Final Report (April, 1953) was the chief activity of this 
Committee during the year. A request was made to the Council on Medical 
Education and Hospitals of the American Medical Association regarding the 
possibility of using the Committee’s findings in the formation of minimum 
standards for our medical school libraries. 

Plans have been completed by the Committee on Criteria and Standards 
for Pharmacy School Libraries to compile a list of basic materials in the subject 
fields relating to pharmacy. The Committee is also working on a statement 
concerning the qualifications for pharmacy college librarians. 

Miss Eleanor Johnson is preparing a “Pilot Project Regarding a Union List 
of Medical Periodicals” for the Bibliography Committee. Correspondence with 
the Editor of Quarterly Cumulative Index Medicus indicated our approval and 
appreciation of the policy of attaching a symbol designating language to all 
subject entries for articles not in English which appear in the Index. Also, the 
Committee expressed its hope that the QCIM volumes could be published more 


promptly. A protest will be made deploring the policy of relegating bibliogra- 
phies for articles in the Journal of the American Medical Association to reprints 


of articles. 

Mrs. Elizabeth F. Bready took over the Chairmanship of the Committee 
on Periodicals and Serial Publications upon the resignation of Miss Lora- 
Frances Davis. The Committee was expanded by three new members. Three 
issues of Vital Notes were prepared and printed. 

The Organization Manual Committee studied the existing manuals for the 
Secretary and Treasurer. It was then decided to turn to the production of an 
annual calendar of Association activities. 

Two scholarships of $150.00 each were donated through the efforts of the 
Committee on Gifts and Grants. These have been donated by Lange, Maxwell 
and Springer. The Committee has been instructed to explore the problem of 
whether or not grants made for research should carry stipulation that libraries 
also benefit from these funds. 

Dr. Sanford V. Larkey represented the Association at the American Docu- 
mentation Institute Meeting in Washington, D. C., on November 5-6, 1953. 

Miss Charlotte E. Coffman and Miss Clara A. Robeson represented the 
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Association at the Joint Committee on Pharmacy College Libraries of the 
American Association of College of Pharmacy at the meeting at Ann Arbor, 
Michigan, on November 20-21, 1953. 

Miss Charlotte E. Coffman was the Association’s representative at the 
Microcard Committee Annual Meeting which was held in New York, January 
12, 1954. She reports that there are now four manufacturing plants, and 
twenty-three publishers of microcards. The possibility of two-sided cards was 
discussed. 

Mr. Kanardy L. Taylor was MLA’s Representative to the Joint Committee 
on the Union List of Serials. Now that the Union List of Serials second sup- 
plement is the last to be published, it is intended that the New Serial Titles 
published by the Library of Congress, will carry on from 1950. This is being 
prepared on an IBM tabulating machine and it is estimated that another 
eight years will be required to complete the task. 

The Association’s representative to the U. S. Book Exchange, Mr. Scott 
Adams, reports that 35% more items were distributed this year than in 1952. 
An agreement was reached with the Foreign Operations Administration for 
the shipment overseas of American technical and scientific publications in 
support of FOA programs. U.S.B.E.’s operations on behalf of the Medical 
Library Association are terminating this year. 

The Report of the Committee on Resources deals with an effort to build 
and strengthen medical libraries in areas relatively sheltered from atomic 
bomb attack in order that they can instantly assume the teaching and re- 
search load that will be essential to the continued life of this country in case 
of such attack. The Committee proposes two aspects from which they can 
operate, with four facets each. First, (a) the plan should be devised both in 
terms of long-term development and emergency measures; (b) it should pay 
current dividends as well as await emergency use; (c) it should carefully con- 
sider both national and selfish interests; and (d) the goal is not necessarily 
the preservation of libraries, but of making immediately available collections 
of adequate teaching and research materials should major centers be destroyed 
or immobilized. 

The second more immediate considerations are (a) the arrangement of the 
country into geographical regions with attention to safety from destruction 
and ease of inter-communication; (b) ways and means of establishing agree- 
ments and responsibilities within any one region; (c) ways and means of 
enabling selected libraries to assume and discharge their greater responsibili- 
ties; and (d) the role of the MLA and other interested organizations in this 
plan. 

Mr. Scott Adams represented MLA on the Committee for the Protection 
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of Cultural and Scientific Resources. He reports that much time was spent in 
stimulating discussion of the proposal for establishment of “shadow libraries.”’ 
A recommendation of the development of basic bibliographies for minimal 
“shadow” collections was the first step in implementing the proposals. This 
recommendation was endorsed by CNLA, and the Library of Congress is 
currently preparing a bibliography of lists representing minimum standard 
collections in a wide variety of disciplines. 

Dr. Sanford Larkey reports on the meeting of the Council of National 
Library Associations. He calls attention to a report by Mr. Edward H. Waters 
of the formation of a Center for national bibliographic activity. The plan for 
this Center stems from the work of the Bibliography Committee of ALA. 
It was the feeling of the Council that this activity might very well be under 
the direct auspices of CNLA. 

The Report of Representation of the Joint Committee on Library Education 
of the Council of National Library Associations states that requests were re- 
ceived regarding proper material to include for examinations for librarians. 
Its Sub-Committee on Special Library Education has published a suggested 
curricula for the training of librarians in seven subject areas. 

Regional Group meetings have continued to flourish. A new group was 
added, the Pacific Northwest Regional Group, making a total of nine in all. 
Reports of national and international meetings was stressed by the Groups. 
This means bringing news to those not able to attend such meetings and is 
indeed serving an important purpose. 

Aubrey L. KAarcus BERKLEY 
Secretary 


The Secretary then read the list of members who had died during the past 


year. 
MEMBERS DECEASED 1953-54 


Active: Mr. Park D. Crawford 
Mrs. L. Mabel Grant 
Associate: Dr. M. Pierce Rucker, Honorary Vice-President, 1948-49 
Mr. Wayland D. Wilcox 
Honorary: Mr. John Charles Harding, Honorary member since 1940; 
Member of the Executive Committee 1928-1933; Editor 
of the BULLETIN, 1931-1935 
Dr. Archibald Malloch, Honorary member since 1951; 
President, 1927-1930. 
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REPORT OF THE TREASURER 
CALENDAR YEAR 1953 
STATEMENT OF INCOME AND EXPENSE AND FunD BALANCE Note D 
GENERAL FunpD 


INCOME: 


Dues: 
Institutional members 
Active members 
Associate members 
Sustaining members F $14,845.50 


BULLETIN: 
Subscriptions (Note C) 
Advertising 
Back numbers and extra copies 
Other income 


Interest: 
United States Government Bonds 


Savings deposits 


Other Income: 
Income from Certification 
Contribution, Lilly and Company 
Receipts from Annual Meeting 
Royalties on sale of Handbooks 


2,904.90 


$20,725.47 


15,196.79 


Excess of Income Over Expenses 5,528.68 
Fund balance, January 1, 1953 29 , 268.75 


Fund balance, December 31, 1953 $34,797 .43 


Note C: BULLETIN subscription income does not include the portion of membership 
dues applicable to BULLETIN subscriptions received prior to June 30, 1953. Since that date 
BULLETIN subscriptions received with dues have been excluded from dues income and have 
been added to income from BULLETIN subscriptions. 

Nore D: This statement was prepared from Reports of Examination of Certified Public 
Accountants as follows: for the first six months of the year, Yeager, Ford & Warren, Louis- 
ville, Kentucky; for the last six months of the year, Ernst & Ernst, Knoxville, Tennessee. 
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EXPENSES 
GENERAL FunpD 


Association Exchange 


Salaries 
$5,670.26 


BULLETIN costs 3,880.03 


Officers 
President 
Secretary 
Treasurer é 1,207.23 


Committees 
Criteria 
Certification 
Library Education 
Awards 


Archives 

Membership 

Standards for Medical Librarianship 

Revision of Constitution and By-laws 

MI ccs a cloaca te alaerernay nakanenynmacibes alae pane 


Recruitment 
1,389.38 


Scholarships Awarded 
Six at $150.00 each 


Annual Meeting expenses 
Professional services 
Handbook expenses 
Public Relations Officer 
Vital Notes expenses 
Placement Advisor 
Miscellaneous expenses 


Expenses 


STATEMENT OF INCOME AND EXPENSE AND FuND BALANCE 


ROCKEFELLER FOUNDATION FUND 


Receipts: 
Rockefeller Foundation grants 

Disbursements: 
Rodolfo A. Tannchen $2,445.71 
Indu Nawathe 1,786.86 
A. Neelameghan 1,453 .92 
Yoshinari Tsuda 
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Rosa Velasquez 

Elisabeth Van der Burg 1,225.25 

Harry Erlam 

Hilkka Ahokanta 

Mrs. Glickman 

Administrative expenses 171.05 11,538.41 


Excess of Disbursements Over Receipts 2,038.41 
Fund balance, January 1, 1953 


Fund balance, December 31, 1953 


BALANCE SHEET 


YEAR ENDED DECEMBER 31, 1953 
Assets: 


General Fund: 
Cash: 
Demand deposit $8,073.85 
Savings deposits 
Eutaw Savings Bank of Baltimore $7 ,637.20 
Metropolitan Savings Bank 2,646.01 
Union Trust Company 1,179.27 11,462.48 $19 , 536.33 
Unredeemed coupons on Treasury Bonds 
Investments: 
United States Savings Bonds, Series F—at redemption 
$10,602 .00 
United States Treasury Bonds, 214%, due 1959-62 
—at cost 15,370.75 


Total General Fund 34,963 .33 
Rockefeller Foundation Fund: 
Cash on demand deposit 


Liabilities: 
General Fund: 


Federal taxes withheld from employees 
Fund balance 34,797 .43 


Total General Fund $34,963 .33 
Rockefeller Foundation Fund: 
Fund Balance. ........... scaebeedseeenereetkenankaeescaweees we. OS 


Total All Fuads.... $40,029.84 


Note A: This balance sheet and the related statements of income and expense have been 
prepared on the basis of cash receipts and disbursements and do not reflect uncollected 
revenues or unpaid expenses at December 31, 1953, except that interest receivable has been 
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accrued on United States Government Bonds. The records of the Treasurer of the Associa- 
tion showed no unpaid expenses at December 31, 1953. 

Note B: This statement was taken from the Report of Examination of Ernst & Ernst, 
Certified Public Accountants, Knoxville, Tennessee, for the period of six months ended 
December 31, 1953. 


R. A. SCHLUETER 
Treasurer 


Since all the reports of the Committees were mimeographed and distributed 
to the members present, Miss Dondale called upon the Chairman of each 
Committee asking if he wished to make comments or corrections to the pre- 
viously submitted reports. 


REPORT OF THE FINANCE COMMITTEE 


The Finance Committee prepares the Annual Budget and supervises the 
financial operations of the Association. The budget for 1954 forms a part of 
this report. The Committee hopes that each member will study it carefully 
and welcomes any questions and suggestions in connection with it. 

Last year the Committee considered investments and reported its findings 
to the Directors. As a result, the Board invested surplus funds not needed 
currently in the checking account in Government bonds and savings banks. 


To lighten the load of the Treasurer, a way was found to separate part of 
the finances of the BULLETIN from the Treasurer’s office. A similar idea was 
considered several years ago, but was not acceptable to the Board. The plan 
worked out this year has been approved and will be operating in the very 
near future. 

Further consideration was given to the problems of a central office. The 
Association certainly needs one. Several officers are overworked and a per- 
manent mailing address is a necessity, if the Association is to continue its 
present activities. However, income is not sufficient to secure the services of 
a qualified full-time employee with office space and equipment for this purpose. 
Furthermore, it is extremely difficult to learn whether the Association would 
require more than one employee or whether part-time services of only one 
would be sufficient. Where should the Association set up its office; in a large 
city, or in a smaller one where rents are lower? Should it be connected with a 
member library or entirely separated from all members? These problems and 
others require further study. 

The Committee also investigated tape recorders with the idea of purchasing 
one for use in Board meetings and business sessions of the Association. When 
it was learned that a recorder would be available for the convention this year, 
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the Committee felt that it would be best to try one under actual working con- 
ditions before making definite recommendations. 

BERTHA B. HALLAM 

R. A. SCHLUETER 

WESLEY Draper, Chairman 


APPENDIX I TO FINANCE COMMITTEE FOR 
1953-1954 
MEDICAL LIBRARY ASSOCIATION BUDGET 1954 


Estimated 1954 receipts available for budget pruposes. Interest on savings 
accounts and securities and returns on Revolving Fund money, such as Hand- 
book royalties, are excluded. 


Unrestricted Monies Restricted 
General Grants & Money 
Income Gifts Grants, Gifts 
& Revolving 
Funds 

Dues From Members 

Institutional ($25.00) 

Sustaining ($100.00) 

Associate ($5.00) 

Active ($5.00) 
BULLETIN 

Subscriptions, non-members ($7.00) 

Active members ($2.00) 

Sale of back numbers 

Advertisements 
Miscellaneous 

Annual Meeting registration fees ($2.00) 

Certification fees 

Balance in checking account as of December 31, 1953, 

assigned to 1954 expenses 

Lilly Grant 

Balance, December 31, 1953, 
Rockefeller Foundation Grant for Foreign Scholarships 

& Visitors (Administered for the Foundation by the 

M.L.A. International Cooperation Committee) Bal- 

ance as of December 31, 1953 


$19,730.00 $2,164.55 $5,066.51 


ESTIMATED EXPENDITURES, 1954 


Unrestricted Monies Restricted 
General Grants & Money 
Gifts Grants, Gifts 
& Revolving 
Funds 


Exchange 
Salaries 
Expenses 
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BULLETIN 







cists bane sakes Rua dkG ake ras ink aaa oe 7,000.00 
Officers’ Expenses 

I aes iate tuscan peewee See te wa heel 900 .00 

Secretary, including stamped stationery............ 500.00 

MR eccinearitrs exten trasniodimcamn wees Secs 900 .00 

I  iiivntenee bc endivemensns.he rie wens 50.00 
Committees 








I 63 oe So pine ote wean mnaeiem 









atid Lnnecukeda cee uate eons eonewes 700 .00 
Travel expenses M.L.A. representation at meetings 

OF GURGF ORBMIEMTIOMS..... 5 oo cdc cceseseds 900 .00 
Membership dues in other organizations........... 200 .00 
I sii i eS lars ipa whore ia Diether = 400 .00 

Special Projects authorized by the Board of Directors 

S, Tm CO geo cite re dictcccteneces 500.00 
2. Bibliography Committee. ..................... 100.00 
re eee 50.00 
ie IIE 5909 asic: Stic br wlan eevee aie quanta 600.00 
i Nk dance naan carne mda we aoaease 350.00 
6. Projects, held over from 1953.................. 200.00 
5 I on ess ee alae hd fe $2, 164.55 






Rockefeller Foundation Grant for Foreign Scholarships 
& Visitors (administered for the Foundation by 
the M.L.A. International Cooperation Commit- 
ton) Malemce a6 al DOCemeter SE, TOUS no. oioik cio eiee eekcdcacswsacccddiacec 








Lpewacareseeedsbadeuebyeseensenseeaens $19,730.00 $2,164.55 $5,066.51 






ARCHIVES CURATOR AND RESIDENT AGENT 





The work of the Archives Curator and Resident Agent has been considerably 
reduced since the removal of the back files of the BULLETIN to storage at the 
Waverly Press, as reported at the 1953 Meeting. 

The ‘Notice of Change of Resident Agent” was duly filed with the State 
Tax Commission of Maryland on November 20, 1953. 

Otherwise, the work has consisted chiefly in receiving and filing material 
sent in for the Archives, forwarding mail to officers and committee chairmen, 
and accepting orders for Miss Brodman’s book, The Development of Medical 
Bibliography, for transmission to the Waverly Press. As of April 27, orders for 
43 copies have been received. 










HELEN WHEELER 
Archives Curator 
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PUBLIC RELATIONS OFFICER 


Two news releases were issued on December 14, 1953: (1) announcement of 
the four scholarships of $150.00 each for summer courses in medical library 
work at Columbia University and Emory University; (2) notice of the 53rd 
Annual Meeting, Washington, D. C., June, 1954. Each was sent to a selected 
list of journals for publication. The scholarship announcement was also sent 
to colleges and libraries, including public libraries, especially in the regions of 
the schools offering the courses. It was hoped that posting the notice would 
direct students and librarians engaged in other fields to the opportunities in 
medical librarianship. 

Prompt, and often full, publication was made in some of the journals of wide 
circulation which it was possible to check. For example, the scholarship note 
was published in full in Science (119: 182, Feb. 15, 1954) and in Special Li- 
braries (45: 69, Feb. 1954), and in short but adequate form in the Special 
Book Issue of the American Journal of Public Health (44: 488, April, 1954), 
in the Library of Congress Information Bulletin (12: 10, Dec. 21, 1953), and 
in the National Institutes of Health Record (4:3, Jan. 18, 1954). 

ANNA M. SEXTON 
Public Relations Officer 


PLACEMENT SERVICE 


In the period from June 1953 through April 1954, the Placement Advisor 
sent out 312 letters and notices, held interviews in Baltimore and the at ALA 
Midwinter Meeting, and gave a talk on personnel practices at the Midwest 
Regional Meeting of M.L.A. in Chicago, The following statistics cover Place- 
ment Service activities for the year: 


Posi- A ppli- 
tions cants 


Number remaining on lists from 1952/53 26 51 
a 36 
Total on lists eer 87 
Number removed 1953/54 sei - 35 
Number remaining April 1954 26 52 


Analysis of positions removed: 7 filled by M.L.A. Placement Service 
21 filled by various other agencies 
1 removed for lack of information 
1 withdrawn because of changed plans 
Analysis of applicants removed: 7 placed by M.L.A. Placement Service 
11 placed by various other agencies 
6 removed for lack of information 
5 took non-medical library positions 
3 withdrew because of changed plans 
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2 withdrew because of illness 
1 left the library field 


IpA MARIAN ROBINSON 
Placement Advisor 


PERSONNEL SURVEY COMMITTEE 


The Personnel Survey Committee, a subcommittee of the Placement Service, 
was authorized to circulate forms for bringing the Roster of Medical Librarians 
up-to-date during 1954. This Roster was started at the time of the first survey, 
to form a centralized list of medical librarians, not as a placement list, but 
rather as a record of personnel in medical library work. Plans for obtaining 
current information for the Roster were not completed during the first half of 
this year, but will be carried out in the fall with results to be reported at the 
1955 Annual Meeting. 

About fifty more reprints of the Salary Survey were distributed this year 
in answer to requests for information. The Association’s generosity in pro- 
viding an ample supply of these reprints continues to show results. 

IpA MARIAN ROBINSON 
Chairman 


REGIONAL GROUPS 
REPORT OF THE LIAISON OFFICER 


Reading the annual reports of the Regional Groups is always a stimulating 
experience. The Washington, D. C., Area Group had no meetings during the 
year. Since the Annual Meeting was to be held in Washington this year, it 
decided against a separate meeting. The Connecticut Regional Group held 
three meetings, that in the spring held in connection with the State Society. 
The New York Regional Group held two meetings during the year and en- 
joyed a bit of medical history at both. The Philadelphia Regional Group had 
three meetings, one a symposium on ‘“‘Extra-mural Services for Librarians.” 
The Midwest Regional Group reports a membership of 222, and I think I 
may be safe in saying that this is the largest Group. The San Francisco Bay 
Area held six local meetings during the year in addition to its joint meeting 
with the Southern California Group. The average attendance was about 
twenty. The Southern Regional Group, representing nine states, and now 
three years old, held its annual meeting at the University of Tennessee College 
of Medicine Library and had an attendance of thirty-seven. During the past 
year another Group has been added to our number. In October 1953 a meeting 
was held which resulted in the organization of the “Pacific Northwest Regional 
Group.” Twenty-three were in attendance representing Washington, Oregon, 
and British Columbia. We extend a hearty welcome to this new Group and 
wish it every success. 
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Programs in each of the Groups included reports of national and inter- 
national meetings, bringing news to those not able to attend such meetings, 
one of the reasons for the Regional Groups. The reports of the individual Groups 
which follow present a fuller account of their activities. 

(Mrs.) Litt1An B. DUMKE 
Liaison Officer for Regional Groups 


PHILADELPHIA REGIONAL GROUP 


The Philadelphia Regional Group of the Medical Library Association held 
three dinner meetings during the year. 

The program for the first meeting held on November 17, 1953, included a 
report on the Medical Library Association Convention at Salt Lake City 
given by Robert Lentz, Librarian of Jefferson Medical College; a ieport on 
the First International Medical Congress on Medical Librarianship by Dr. 
W. B. McDaniel, II, read by Elliott Morse, Librarian of the College of Physi- 
cians; and “Brief Notes on Sources of Information for Medical Films,” by 
Hazel Collier, Librarian of the Albert Einstein Medical Center, Northern 
Division. Following this a film, ‘“The Feeling of Rejection,” was shown and 


commented on by Dr. Richard Paddison of the Jefferson Medical College staff. 
Forty-eight members and guests attended the dinner which preceded the 
meeting, and ten members joined the group for the meeting at the Jefferson 


Medical College. 

A Symposium on “Extra-mural Services for Librarians” was the program 
for the second meeting held at the College of Physicians on January 19th, 
1954. Miss Eleanor Campion, Director of the Union Library Catalogue, pre- 
sented a brief analysis of the work of the Union Catalogue; Mrs. Virginia 
Beatty spoke on the College of Physicians’ new Bibliographic Services; Miss 
Ida Draeger, Librarian of Women’s Medical College Library, spoke on Inter- 
library Loan Services; Miss Marian G. Lechner, Medical Librarian of the 
U. S. Naval Air Development Center, Aviation Medical Acceleration Labora- 
tory, presented a brief report on Government Documents; and Mr. Scott 
Adams, Librarian of the National Institutes of Health, spoke on the United 
States Book Exchange. Forty-four members attended the dinner preceding 
the meeting. 

The third meeting was held at the Penn Sherwood Hotel on April 22, 1954, 
with thirty-three members in attendance. The guest speaker, Mr. Grafton D. 
Chase, of the Chemistry Department of the Philadelphia College of Pharmacy 
and Science, spoke on “Isotopes and Your Health.” 

Officers of the Philadelphia Regional Group for 1953-1954 were: Chairman, 
Mrs. Elizabeth W. Johnson, Librarian, Philadelphia College of Pharmacy and 
Science; Vice-Chairman, Miss Mary Elizabeth Feeney, Librarian, University 
of Pennsylvania Hospital; Secretary-Treasurer, Mrs. Ruth Yarger Diamond, 
Librarian, Medical College of Temple University; and Executive Committee, 
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Miss Adeline Redheffer, Jefferson Medical College Library, and Miss Gertrude 
Hanauer, Librarian, Graduate Hospital. 
(Mrs.) Ex1zABETH W. JOHNSON 
Chairman, 1953-1954 


SOUTHERN REGIONAL GROUP 


Thirty-seven librarians representing nine southern states attended the third 
meeting of the Southern Regional Group, Medical Library Association, in 
Memphis, Tennessee, on October 31, 1953, with the University of Tennessee 
College of Medicine Library as host. 

A buffet luncheon followed a morning spent visiting the College of Medicine 
and the Veterans Administration Hospital libraries, after which the group 
met in the auditorium of the Institute of Pathology for the following program: 
“The Preservation of Rare Books,” by Miss Mildred E. Blake, Rudolph 
Matas Medical Library, Tulane University, New Orleans; ‘The First Inter- 
national Congress on Medical Librarianship, a Report,”’ by Miss Mildred R. 
Crowe, Medical Center Library, University of Alabama, Birmingham; and 
“Architectural Hindsight and Medical Library Planning,” by Miss Mildred 
Jordan, A. W. Calhoun Medical Library, Emory University, Atlanta. At the 
business meeting the following officers were elected for the coming year: Chair- 
man, Miss Myrl Ebert, Librarian, University of North Carolina, Division of 
Health Affairs, Chapel Hill; Vice-Chairman, Mrs. Elizabeth D. Marsh, Li- 
brarian, University of Arkansas, School of Medicine, Little Rock; and Secre- 
tary-Treasurer, Miss Ann Hodge, Louisiana State University, School of Medi- 
cine, New Orleans. 

This successful meeting ended with a banquet at the Tennessee Club, with 
Dr. S. R. Bruesch, Professor of Anatomy of the College of Medicine, Uni- 
versity of Tennessee, as guest speaker, who chose as his subject interesting 
medical personalities in Tennessee history. The next meeting will be held in 
Austin, Texas, in January 1955, with the Library of the Texas State Medical 
Association as host. 

ELIZABETH D. MARSH 
Vice-Chairman 


CONNECTICUT REGIONAL GROUP 


The Connecticut Regional Group of the Medical Library Association held 
three meetings during the year 1953-1954. The newly elected officers were: 
Chairman, Mrs. Sadie Karpman, New Britain General Hospital; Vice-Chair- 
man, Mrs. Henrietta Perkins, Yale Medical Library; Secretary, Miss Clara 
Libby, Connecticut State Department of Health; and Treasurer, Miss Barbara 
Prince, Veterans Administration Hospital. 

The group met for the first time at the West Haven Veterans Hospital on 
Thursday, November 19, 1953. Mrs. Sadie Karpman, Chairman, presided and 
introduced the speaker, Dr. Nicholas D. D’Esopo, Chief of the Tuberculosis 
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Service at the Hospital. The subject of his talk was “Theory and Research in 
the Tuberculosis Service.” Mrs. Perkins commented on some of her experi- 
ences at the First International Congress on Medical Librarianship. An ex- 
tensive tour of the Hospital followed. 

The second meeting was held at the Seamless Rubber Co. in New Haven 
on Wednesday, January 20, 1954. A tour of the departments relating to medical 
equipment was arranged. Color slides were shown and the members attending 
heard a discussion on the latest developments in the manufacture of drugs 
and other supplies. 

The third meeting was held on Wednesday, April 28, 1954, in conjunction 
with the Connecticut State Medical Society. Since this was the annual meet- 
ing, one of the important items on the agenda was the election of officers. 
After the business portion of the program, the Connecticut Regional Group of 
the Medical Library Association was joined by the Connecticut Association of 
the Medical Records Librarians to hear Dr. Howard Levine of New Britain and 
Dr. R. Leonard Kemler of Hartford speak on “‘The Diagnosis and Treatment 
of Operable Heart Diseases.” 

Mary ELsie Caruso 
Secretary-Treasurer 


NEW YORK REGIONAL GROUP 


The New York Regional Group held its second semi-annual meeting for the 
year 1953 on Saturday, November 7th, at Mount Sinai Hospital in New York 
City. The all-day program began with a series of round table discussions on 
bibliographic work, binding, organization of materials, and the union catalog 
in the New York area. The results of these discussions were summarized later 
for the benefit of the entire group. After luncheon the group reassembled for 
the afternoon session. At the business meeting, the Group elected the following 
slate of officers: Chairman, Mr. Wesley Draper; Executive Committee, Miss 
Doris Lowe, Mr. Erich Meyerhoff, Mr. J. Alan MacWatt (ex-officio) ; Treasurer, 
Miss Eleanor Johnson; Secretary, Miss Sonia S. Wohl. Miss Helen Bayne 
then introduced the speaker of the afternoon, Dr. Claude E. Heaton, Professor 
of Obstetrics and Gynecology of New York University-Bellevue Medical Cen- 
ter and French Hospital. His topic was “Developments in Obstetrical Prac- 
tices: Early American Obstetricians and Their Books.” Reports on the First 
International Congress on Medical Librarianship were given by Miss Gertrude 
Annan and Miss Pauline Vaillancourt. 

The first meeting for the year 1954, held on Thursday, April 1st, at the New 
York Times Dining Room, New York City, was a dinner meeting. The guest 
speaker, Mrs. Nesta Dean, Librarian, Department of Pharmacology, Oxford 
University, England, spoke on “Origins of the Oldest Medical Journals.” 

Sonia S. WoHL 
Secretary 
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SAN FRANCISCO BAY AREA GROUP 


With members living as far as sixty miles from San Francisco, the attend- 
ance is usually limited to about twenty persons, which is a small enough group 
to make questions and discussion the rule even with guest speakers. 

The joint meeting with the Southern California group in Los Angeles was 
held in early November. The local meetings were scheduled as follows: 

Oct. 17. Saturday afternoon tea in the garden of Mrs. Robert Tough’s 
Menlo Park home. News from our summer travelers. 

Dec. 2. Dinner meeting at the V.A. Regional library. Speaker: Ralph 
Lewis, M.D., Presbyterian medical missionary recently returned from China. 

Feb. 11. Southern Pacific Hospital. Visit to library; history of the hospital. 

March 9. Meeting at California State Dept. of Public Health Library. 
Miss Josephine Hawes, R.N., spoke of her experiences in Alaska as a public 
health nurse. 

April 14. Meeting at Colonial Manor. General sharing of ideas and problems. 

May 11. College of Physicians and Surgeons library (dental). Speakers: 
H. M. Leicester, Ph.D., and Dean J. Tocchini, D.D.S. 

June. Dean Willard C. Fleming, D.D.S., University of California School of 
Dentistry. ; 

The executive committee included: Miss Winona Walker, Program Chair- 
man; Margaret Roche, Member at large; Alba Eldredge, retired President; 
Clara Manson, President; Eva Olson, Vice President; Mrs. C. Tomassini, 


Treasurer; and Eloise Ryan, Secretary. 
ELOISE RYAN 


Secretary 


MIDWEST REGIONAL GROUP 


The Midwest Group is composed of approximately 222 members at the 
present time. On October 16-17, 1953, 79 persons attended the fall meeting 
at the VA Hospital, Wood, Wisconsin, and the Marquette University Medical 
Library, Milwaukee, Wisconsin. Mrs. Edith Dernehl (Marquette) and Miss 
Otilia D. Goode (Wood) were the Co-Chairmen for the following program: 
“Report on Salt Lake City MLA Convention,” by Miss Ann Orfanos, Loyola 
University Dental School; “‘First International Congress on Medical Librarian- 
ship,” by Miss Helen Crawford, University of Wisconsin Medical Library; 
“Midwest Inter-Library Center,” by Mr. Ralph Esterquest, MILC, Chicago; 
and “There is Nothing New Under the Sun,” by Dr. Mark W. Garry, C.M.S., 
VAH, Wood. A business meeting with Miss Elsie Bergland, Chairman, was 
followed by a tour of the new medical library conducted by Mrs. Edith Dernehl, 
Chief Librarian. 

The general session was held at the Medical Library Clinic. Group meetings 
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for workshop discussion included: 1.) Dental School Libraries, Leader, Miss 
Adele Fisher, Northwestern University; Topic, Use of microcards and micro- 
film in dental libraries. 2.) Pharmacy Libraries, Leader, Mrs. Capitola Parnell, 
Abbott Laboratories. 3.) Nursing School Libraries, Leader, Mrs. Mary Ann 
Brichta, Medical Librarian, Milwaukee County Institutions. 4.) Medical 
School and Hospital Medical Libraries, Leader, Miss Joan Campbell, Uni- 
versity of Illinois Library of Medical Sciences. After luncheon at which the 
Group was the guest of Pabst Brewery Miss Mary Devereaux, Mead Johnson, 
Evansville, Indiana, spoke on “The Librarians’ Services to the Medical Staff;” 
Dr. Miles B. Smith, Chief Surgeon, VAH, Wood, on “The Staff’s Requirements 
from the Medical Librarian;” and Miss Lorraine Dandoy, Chief of Nursing 
Education, VAH, Wood, on “‘The Hospital Nurse Needs the Medical Library.” 
A visit was made to the Milwaukee Art Institute for the special exhibit on the 
story of Medicine in Art and then to tea at the Institute. 

At the Midwinter meeting, February 5, 1954, eighty members met at the 
American Medical Association Headquarters Office as the guests of Miss 
Magdalene Freyder, Librarian of the A.M.A., and her staff. The program 
included a visit to the A.M.A. Library and a tour of the building, followed by 
a panel on “Personnel” with Mrs. Breed Robinson, Librarian, University of 
Maryland Library of Medicine, Dentistry and Pharmacy, and Placement 
Advisor of the Medical Library Association; Dr. Peter A. Volpe, Head of 
Physical Medicine, Hines VA Hospital; and Mr. Harry Dewey, Assistant Pro- 
fessor of Library Science, University of Wisconsin. Miss Helen Crawford, 
Librarian, University of Wisconsin Medical School Library, Madison, was 
program chairman. This Midwinter meeting marked a departure from custom 
in that it was held independently of the American Library Association Mid- 
winter Meeting. The changing nature of the A.L.A. meeting made this ad- 
visable. Attendance was greater than expected and it is possible that a 
Midwinter meeting will be held in 1955. 

The Tri-State Hospital Assembly was held at the Palmer House on Tuesday, 
May 4, 1954, from 1:30-3:30 P.M. The following program was presented on 
the theme ‘“‘National Programs of Interest to Individual Hospital and Medical 
Libraries:” ‘“The Commission on Financing of Hospital Care,” by Mrs. 
Barbara S. Sevy, Librarian of the Commission; ‘‘“Human Relations in Hos- 
pitals;” by Mrs. Ann S. Friend, Secretary, Council on Administrative Prac- 
tices, American Hospital Association; and “Joint Commission on Accreditation 
of Hospitals,” by Miss Martha Johnson, R.N., Chicago, Assistant to the 
Director, Joint Commission. Miss Maude Ellwood, Librarian, Borgess Hospital 
Medical Library, Kalamazoo, Michigan, was program chairman. 

Plans are already being laid for the 1954-1955 programs. The Group looks 
forward to a very active year since, in addition to our regular schedule, the 
Annual Meeting will be held in Milwaukee in 1955. The special project of the 
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Group for the coming year will, therefore, be assisting the program chairman, 
Mrs. Edith Dernehl, in every possible way. 
DONALD WASHBURN, D.D.S. 
Chairman 


PACIFIC NORTHWEST REGIONAL GROUP 


A meeting of Pacific Northwest medical and allied science librarians held in 
Seattle, Washington, on Saturday, October 10, 1953, beginning at 2:00 P.M., 
resulted in the formation of a Pacific Northwest Regional Group of the Medical 
Library Association. The twenty-three people present were from: 


Washington 
Seattle 


Spokane 

American Lake 

Bremerton 
Oregon 

RN og Si en pte on aon heat as rs patil a oe ae aera epee ae Cm ara : 
British Columbia 

Vancouver 

Victoria 


At the afternoon session held at the University of Washington Health 
Sciences Library, the following program was presented: ‘‘Building Plans for 
the University of Oregon Dental School Library” by Mr. T. H. Cahalan, 
Librarian, University of Oregon Dental School Library; “Library of the Na- 
tional Microbiological Institute, Hamilton, Montana” by Mr. Aeneas P. 
Collins, Librarian, National Microbiological Institute (paper read by Miss 
Marjorie Weber, Librarian, Spokane Medical Library); “Preservation of 
Library Resources,” by Mr. Alderson Fry, Librarian, University of Washing- 
ton Health Sciences Library; “Columbia University Course for Medical Li- 
brarians,” by Miss Doreen Fraser, Librarian, University of British Columbia 
Medical School Library; and “The Medical Library Association Certification 
Program,” by Miss Bertha B. Hallam, Librarian, University of Oregon Medical 
School Library. There followed a business meeting and a tour of the University 
of Washington Health Sciences Library. 

Prior to a dinner at the Meany Hotel, Mr. and Mrs. Alderson Fry were 
hosts to the Group at a cocktail party in their home. The evening session 
took place at the King County Medical Society Library; it included a tour of 
that Library followed by a talk by Miss Bertha B. Hallam on the First In- 
ternational Congress on Medical Librarianship and on various British and 
European medical libraries. A social hour with refreshments served by Miss 
Ruth Harlamert, Librarian, King County Medical Society Library, Miss 
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Ellen Lundeen, Librarian, U. S. Naval Hospital Medical Library, Bremerton, 
and others, closed the meeting. 

Distances between population centers are great in this area which comprises 
Oregon, Washington, Idaho, Montana, and British Columbia, but this trial 
meeting proved successful and those present were enthusiastic about the idea 
of future meetings once a year. Seattle, because of its approximately central 
location for those attending the meeting, was chosen for the 1954 session and 
Mr. Fry agreed to serve as organizer and chairman. It was decided to hold it 
some time in the fall. 

BERTHA B. HALLAM 
Chairman 


SOUTHERN CALIFORNIA GROUP 


The Medical Library Group of Southern California held four meetings 
during the year, one a joint meeting with the Group of the San Francisco 
Bay Area. Several important amendments to the Constitution were presented 
and considered by the Group during the year. 

The first meeting was the joint conference with the Group of the San Fran- 
cisco Bay Area. The subject of the meeting was “Audio-Visual Aids and Their 
Value in the Medical Program.” The program arranged by Mrs. Nancy Haynes, 
Vice-President and Program Chairman of the Group, included the showing of 
a wide range of medical films, ranging from the popular film produced for mass 
consumption, to the highly technical film intended for teaching purposes 
only. Films included ‘‘Clean Waters,” produced for General Electric; ““Emo- 
tional Health,” which was introduced and explained by Dr. J. A. Peterson of 
the Sociology Department of the University of Southern California; ‘““Man 
Alive,” an animated cartoon produced by United Productions of America for 
the American Cancer Association, which was introduced to the group by Mr. 
Bill Hurtz, director of the film; and ‘“‘Nephropexy,” produced by Dr. Elmer 
Belt and Dr. Carl E. Ebert of the Elmer Belt Urological Group of Los Angeles. 
Dr. Ebert explained the technic of the operation during the running of the 
film. Mrs. Margaret Divizia, Supervisor, Audio-Visual Section, Los Angeles 
City Schools, acted as Moderator, and at the close of the program spoke on 
the sources of medical films and outlined various activities which the Group 
might undertake to increase the availability of films on the West Coast. The 
afternoon session of the meeting included a tour of the Walt Disney studios 
and an inspection of several medical films which the studio was filming. As a 
result of the meeting a Committee on Audio-Visual Aids was appointed, with 
Mrs. Gertrude Clark as Chairman, to study the problem of the availability of 
audio-visual aids in this area and consideration of a centralized cataloging of 
films. 

The second meeting of the year was held at the Queen of Angels Hospital 
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where the newly organized Library of the School of Nursing was inspected. 
The speaker for the occasion was Dr. Albert Fields, who discussed early Chinese 
medicine. The third meeting was held at the U. S. Naval Hospital, Camp 
Pendleton, Oceanside, California. Mrs. Nancy Haynes, Librarian, arranged a 
program which included a talk on “Military Medicine” by Captain Shakeeb 
Ede and an afternoon tour of the high spots of Camp Pendleton. The fourth 
meeting, held at the William Andrews Clark Memorial Library, of UCLA, 
featured a talk by Mr. Jacob Zeitlin on ‘Early Books in Science and Medi- 
cine,”’ with special emphasis on the early books included in the Clark’s fine 
collection of rare books. 

The most important business accomplished during the year was the passing 
of amendments to the Constitution affecting the standards for membership in 
the Group, and defining various levels of membership. After much discussion 
and consideration by members of the Group, the following standards governing 
membership were voted into the Constitution: (1) Active Members. Any per- 
son ... who is a professional librarian and who is actively engaged in medical 
library work at the professional level. The Membership Committee shall de- 
termine professional qualifications in case of applicants who are not graduates 
of accredited library schools, upon their submission of other qualifications 
such as charter certification by the Medical Library Association, or in ex- 
ceptional cases, advanced academic training and working experience. (2) 
Associate Members. Those actively engaged in professional level work in a 
medical library who do not meet the requirements for active membership. (3) 
Affiliate Members. Past members who are either permanently or temporarily 
retired from active library work, and non-librarians who are interested in the 
work of the Association. Active members only may hold office or serve on 
standing committees. 

Officers elected for the July 1, 1954-June 30, 1955 term are: President, 
Mrs. Nancy Haynes, Librarian, U. S. Naval Hospital, Camp Pendleton, 
Oceanside; Vice-President, Mrs. Gertrude Clark, Librarian, Los Angeles 
County Medical Association Library, Los Angeles; Secretary, Miss Fumiko 
Oiye, Los Angeles County General Hospital Library, Los Angeles; and Treas- 
urer, Mr. Dean Dwyer, Public Health Division, Los Angeles Municipal Refer- 
ence Library, Los Angeles. 

Dorotuy E. NIEMAN 
President 


REPORT OF THE MEMBERSHIP COMMITTEE 


Applications for and inquiries concerning membership were received this 
year at a steady pace. Consequently, there was little time for the Committee 
to instigate and carry out measures for increasing the membership. It was 
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evident from the correspondence that many members have campaigned in- 
dividually to encourage others to join the Association. 

Many who cancelled their Active memberships this year stated that they are 
no longer in the medical library profession. A variety of reasons were given, 
chief among them being: marriage, children, and retirements. It would seem 
that the trend for Active members to resign if their libraries are Institutional 
members has subsided. It is encouraging also to know that librarians on the 
staffs of several Institutional member libraries have applied for Active mem- 
berships. A considerable number of inquiries from libraries in foreign countries 
were received, but many of them did not complete negotiations with the 
Committee. New information folders and Institutional blanks were printed 
during the year. The following line was added to the Active blanks: “Do you 
hold an M.L.A. certificate (under what name)?” Those who acted as sponsors 
for Institutional applicants gave much time to visiting libraries and writing 
references. This service is greatly appreciated. One Honorary member was 
elected at last year’s meeting: Mrs. Mary E. Irish of Los Angeles. A total of 
108 new members, including 4 reinstated, has been added. In all classes there 
has been a loss of 47 members. The total membership is 1127: Honorary 8, 
Sustaining 8, Associate 86, Active 550, Institutional 475. The following is a 
brief resumé of the 1953-54 membership statistics: 


New members 
Institutional (includes 2 reinstated) 
(includes 2 reinstated) 


Resigned or dropped 
Institutional 


Transfer of membership 
Active to Honorary 
Deceased 


Net Gain 
Institutional 


Mrs. EstHer M. GoETTLING 
Chairman 
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NEW MEMBERS 
1953-1954 


Active 


Agg, Miss Rachel (reinstated) 
State Tuberculosis Board Library 
4000 West Kentucky Avenue 
Tampa 7, Florida 


Ahokanta, Miss Hilkka 

Library 

Dept. of Bacteriology and Serology 
Helsinki University 

Fabianinkatu 24 

Helsinki, Finland 


Artis, Mrs. Yvonne S. 

St. Joseph Memorial Hospital 
School of Nursing Library 
1907 West Sycamore Street 
Kokomo, Indiana 


Balassa, Mr. Béla 
Armed Forces Medical Library 


Washington 25, D. C. 


Beatty, Mrs. Virginia L. 

College of Physicians of Philadelphia 
Library 

19 South 22nd Street 

Philadelphia 3, Pennsylvania 


Beckner, Mrs. Barbara Jean 

Los Angeles County General Hospital 
Library 

1200 North State Street 

Los Angeles 33, California 


Berge, Mrs. Mary Emily 

Medical & Chirurgical Faculty of the State 
of Maryland Library 

1211 Cathedral Street 

Baltimore 1, Maryland 


Bibby, Miss Gwynifred Jane 
V. A. Hospital Library 
Battle Creek, Michigan 


Brandon, Mr. Alfred N. 
Library 

College of Medical Evangelists 
Box 295 

Loma Linda, California 


Burke, Miss Anna Frances 

Cornell University Medical College 
Library 

1300 York Avenue 

New York 21, New York 


Camp, Miss Louise M. 

University of Michigan Medical Library 
Hospital Branch 

University Hospital Library No. 2315 
Ann Arbor, Michigan 


Cavanagh, Mr. George S. T. 
University of Kansas Medical Center 
Library 

700 West 47th Street 

Kansas City 12, Missouri 


Cierley, Mrs. Evalyn Reich 

St. Elizabeth School of Nursing and Medical 
Libraries 

Covington, Kentucky 


Cole, Miss Genevieve 

Oak Ridge National Laboratory 
Biology Division Library 

P. O. Box P 

Oak Ridge, Tennessee 


Concordia, Sister Mary 

Queen of Angels College of Nursing Library 
626 North Coronado Terrace 

Los Angeles 26, California 


Conner, Miss Anna Mary 
V. A. Hospital Library 
Fort Howard, Maryland 


DeArmond, Miss Frances 
Medical Library 
Fitzsimons Army Hospital 
Denver 8, Colorado 
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Digma, Sister Mary 
Queen of Angels Hospital 
Medical Library 

2301 Bellevue Avenue 
Los Angeles 26, California 


Donnelly, Miss June B. 

V. A. Hospital 

Medical Library 

Aspinwall 15, Pennsylvania 


Eaton, Miss Elizabeth S. 
Library 

Mead Johnson & Company 
Evansville 21, Indiana 


Fedde, Miss Ruth 
Methodist Hospital Library 
Indianapolis 7, Indiana 


Fischer, Mrs. Herta D. 
University of Nebraska 
College of Medicine Library 
42nd and Dewey Avenue 
Omaha 5, Nebraska 


Floyd, Miss Ruth L. 
University of Michigan 
Medical Library 

Ann Arbor, Michigan 


Gliddon, Mrs. Dorothy Frederick 
Dartmouth College Medical Library 
Hanover, New Hampshire 


Griffin, Miss Ruth 

Edward Rhodes Stitt Library 
Naval Medical School 
Bethesda, Maryland 


Guy, Miss Harriet S. P., R.N. 
Snyder-Jones Clinic 

103-1-2 East 9th Avenue 
Winfield, Kansas 


Harmanson, Mrs. Greig 

Winnebago County Medical Library 
205 South Court Street 

Rockford, Illinois 


Hawke, Mrs. Laura B. 
University of Michigan 
Medical Library 

Ann Arbor, Michigan 


Hill, Miss Barbara M. 

Sheppard Library 

Massachusetts College of Pharmacy 
179 Longwood Avenue 

Boston 15, Massachusetts 


Hodge, Miss Ann 
Louisiana State University 
Medical Library 

1542 Tulane Avenue 

New Orleans, Louisiana 


Horigan, Mrs. Elizabeth Willson 
Library 

St. Elizabeths Hospital 
Washington 25, D. C. 


Howard, Mrs. Esther 
University of South Dakota 
Medical Library 
Vermillion, South Dakota 


Huber, Miss Ruth A. 
College of Dentistry Library 
State University of Iowa 
Iowa City, Iowa 


Jackson, Mrs. Earle W. 
5823 Nina Place 
St. Louis 12, Missouri 


Jones, Miss Helen Irene 
V. A. Hospital Library 
1025 E. H. Crump Blvd. 
Memphis 4, Tennessee 


Joyce, Mrs. Cecilia B. 
Sinai Hospital Staff Library 
Baltimore 5, Maryland 


Kronick, Mr. David A. (reinstated) 
Armed Forces Medical Library 
Washington 25, D. C. 











Lazerow, Mr. Samuel 
Armed Forces Medical Library 
Washington 25, D. C. 


Lemko, Miss Stephanie B. 
Merck & Co., Inc. 
Medical Division Library 
Rahway, New Jersey 


Lieber, Miss Winifred 
Meadowbrook Hospital Library 
Hempstead, New York 


MacDonald, Miss Elizabeth Catherine 
Medical Library 

McGill University 

3640 University Street 

Montreal 2, Canada 





McWhorter, Miss Mildred 
V. A. Hospital Library 
Dublin, Georgia 


Maier, Mrs. Maryan Carlson, R. R. L. 

Thompson, Brumm & Knepper Clinic Li- 
brary 

902 Edmond Street, Box 830 

St. Joseph, Missouri 


Maurin, Mrs. Raissa 
Armed Forces Medical Library 
Washington 25, D. C. 


Mayer, Mr. Hans 

80 Brookside Avenue 
Apt. 3B 

Somerville, New Jersey 


Meranda, Miss Helen Frances 
University of Michigan 
Medical Library 

Ann Arbor, Michigan 


Munroe, Miss Mary Jo 
Cornell University 

New York Hospital 

School of Nursing Library 
Box 671, 1320 York Avenue 
New York 21, New York 


Nawathe, Miss Indu 
B. J. Medical College 
Poona 1, Bombay, India 
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Newton, Mrs. Mary Grace 
V. A. Medical Teaching Group Hospital 
Library 

Getwell Road & Park Avenue 
Memphis, Tennessee 








Quilhot, Mrs. Mary Giblin 
Medical Library 

St. Joseph’s Mercy Hospital 
2200 East Grand Blvd. 
Detroit 11, Michigan 












Raczka, Mrs. Jane Greene 
University of Connecticut 
College of Pharmacy Library 
Pharmacy Library U-92 
Storrs, Connecticut 








Redding, Mrs. Helen S. 
U. S. Naval Hospital Library 
Bainbridge, Maryland 







Riese, Miss Gretchen R. 

Los Alamos Scientific Laboratory 
Medical Library 

Los Alamos, New Mexico 









Shelton, Mrs. Harriette W. 
Medical-Dental-Pharmacy Library 
University of Maryland 

Lombard and Greene Streets 
Baltimore 1, Maryland 








Shoughro, Miss Elizabeth A. 
V. A. Hospital Library 

1601 Perdido Street 

New Orleans 12, Louisiana 







Sisulak, Miss Anne Mary 
V. A. Hospital Library 
2500 Overlook Terrace 
Madison, Wisconsin 








Slagle, Miss Alma Dorothy 
Public Library of Cincinnati 
Science and Industry Department 
629 Vine Street 

Cincinnati, Ohio 
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Snyder, Mr. Charles 

Lucien Howe Library of Ophthalmology 
Harvard University Medical School 
Massachusetts Eye & Ear Infirmary 
243 Charles Street 

Boston 14, Massachusetts 


Stone, Mrs. Bernice Nankivell 
Medical Library 

V. A. Hospital 

Topeka, Kansas 


Storey, Mrs. Bernese Marie 
Nazareth College Division of Nursing 
St. Joseph Hospital Unit 

302 Kensington Ave. 

Flint 2, Michigan 


Taylor, Miss Mildred D. 
V. A. Hospital Library 
Box 26 

3900 Loch Raven Blvd. 
Baltimore 18, Maryland 


Terrana, Miss Mary 
Medical Library 

Jersey City Medical Center 
Jersey City 4, New Jersey 
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Wiazemsky, Miss Olga 

Richard Walker Bolling Memorial Medical 
Library 

St. Luke’s Hospital 

421 West 113th Street 

New York 25, New York 


Wiles, Mrs. Juanita 
Bronson Medical Library 
Bronson Methodist Hospital 
252 E. Lovell Street 
Kalamazoo 8, Michigan 


Worst, Miss Kathleen 
American College of Surgeons 
Library 

40 East Erie Street 

Chicago, Illinois 


Young, Miss Isabella Frances 
George Washington University 
Medical Library 

1335 H Street, N.W. 
Washington 5, D. C. 


Zachert, Mrs. Martha Jane K. 
H. Custer Naylor Library 
Southern College of Pharmacy 
223 Walton Street, N.W. 
Atlanta, Georgia 


Institutional 


The Abraham A. Brill Library 

The New York Psychoanalytic Institute 
247 East 82nd Street 

New York 28, New York 


Albert Einstein Medical Center 
Northern Division 

Luria Medical Library 

York & Tabor Roads 
Philadelphia 41, Pennsylvania 


Baylor in Dallas Medical-Nursing-Dental 
Library (reinstated) 

3402 Gaston Avenue 

Dallas 1, Texas 


Bridgeport Hospital| Medical Library 
267 Grant Street 
Bridgeport, Connecticut 


Bryn Mawr Hospital Medical Library 
Bryn Mawr, Pennsylvania 


Charles G. Reigner Doctor’s Library 
Lutheran Hospital 

730 Ashburton Street 

Baltimore 16, Maryland 


Collis P. and Howard Huntington Memorial 
Hospital Medical Library 

100 Congress Street 

Pasadena 2, California 


Columbus Hospital Medical Library 
227 East 19th Street 
New York 3, New York 
























Emily Foster Memorial Library 
Children’s Hospital 

219 Bryant Street 

Buffalo 22, New York 


Georgia Baptist Hospital 
Medical Library 

300 Boulevard, N.E. 
Atlanta, Georgia 


Good Samaritan Hospital 
Medical Library 

1300 North Poinsetta Avenue 
West Palm Beach, Florida 


H. Custer Naylor Library 
Southern College of Pharmacy 
223 Walton Street, N.W. 
Atlanta, Georgia 


Homer G. Phillips Hospital Library (rein- 
stated) 

2601 N. Whittier Street 

St. Louis 13, Missouri 


Institucion Nacional de Examen y Diag- 
nostico 

Biblioteca 

Linea y N. Vedada 

Habana, Cuba 


Jewish Hospital of Brooklyn 
Library 

555 Prospect Place 
Brooklyn 16, New York 


Mount Carmel Mercy Hospital 
Medical Library 

6071 West Outer Drive 
Detroit 35, Michigan 


Ontario Veterinary College Library 
Ontario Veterinary College 
Guelph, Ontario, Canada 


Pennsylvania Hospital Medical Library 
8th and Spruce Streets 
Philadelphia 7, Pennsylvania 


Queen of Angels Hospital Medical Library 
2301 Bellevue Avenue 
Los Angeles 26, California 
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St. Francis Hospital Medical Library 
Allison Island 
Miami Beach 41, Florida 


St. Joseph’s Hospital Medical Library 
555 East Market Street 
Elmira, New York 


St. Luke’s Hospital 
Medical Staff Library 
11311 Shaker Blvd. 
Cleveland 4, Ohio 


Santa Clara County Hospital Library 
San Jose and Los Gatos Road 
San Jose, California 


State University of Iowa 
College of Dentistry Library 
Iowa City, Iowa 


Thompson, Brumm & Knepper Clinic 
902 Edmond Street 

Box 830 

St. Joseph, Missouri 


Universidad de Antioquia 
Biblioteca Medica 

Ap. Postal 205 

Medellin, Colombia, South America 


Universidade de Sao Paulo 

Faculdade de Farmacia e Odontologia 
Biblioteca 

Rua Tres Rios, 363 

Caiza Postal 8216 

Sao Paulo, Brazil 


Universita de Perugia 

Istituto de Anatomia e Istologia Patologica 
Biblioteca 

P. O. Box 167 

Perugia, Italy 


University of Miami School of Medicine 

Library 

Coral Gables (University Branch) 46, Flor- 
ida 








V. A. Hospital Medical Library 
300 E. Roosevelt Road 
Little Rock, Arkansas 
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V. A. Hospital Medical Library 
Livermore, California 


V. A. Hospital Medical Library 
4101 Woolworth Avenue 
Omaha 5, Nebraska 


V. A. Hospital Medical Library 
Montrose, New York 


Daub, Mr. Albert 


Lange, Maxwell and Springer, Inc. 


122 East 55th Street 


V. A. Hospital Library 
Fulton Street and Erwin Road 
Durham, North Carolina 


V. A. Hospital Medical Library 
Fort Douglas Station 
Salt Lake City, Utah 


Washington Sanitarium and Hospital 
Medical Library 

Takoma Park 

Washington 12, D.C. 


Associate 


Egner, Mr. Frank, Vice-President 
The Blakiston Company, Inc. 
575 Madison Avenue 


New York 22, New York 


Gottlieb, Mrs. Johanna 
31 East 10th Street 
New York 3, New York 


New York 22, New York 


Honorary 


Irish, Mrs. Mary E. 
2424 Wilshire Blvd. 
Los Angeles 5, California 


Sustaining 


E. R. Squibb & Sons 
Squibb Building 

745 Fifth Avenue 

New York 22, New York 


Metropolitan Life Insurance Company 
1 Madison Avenue 
New York 10, New York 


REPORT OF THE EXCHANGE COMMITTEE 


The Exchange Committee met once during the year in New York and all 
members of the Committee were present. The President of the Association, 
Marion Dondale, also attended the meeting. 

The Manager of the Exchange reported that the large number of lists which 
had been submitted to her early in the year were completed for Exchange by 
January; she commented on the method of combining lists, three as the maxi- 
mum number, and the amount of space saved listing entries in this manner. 

The Committee discussed ways and means of answering possible questions 
about the Exchange at the forthcoming meeting in Washington. The feasibility 
of having a booth and exhibit at the meeting was discussed, but the idea did 
not meet with favorable reaction. The proposal of a luncheon for those who 
had questions to ask was contemplated, as this would allow the Exchange 
Manager to answer similar questions at one time. It was stipulated that this 
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luncheon should be listed prior to the meeting on a preliminary circular sent to 
members of the Association. The luncheon should take the form of a round table 
discussion for all questions concerned with the offering and requesting of ex- 
change material from the monthly list sent out from Exchange headquarters. 
The question of foreign memberships was discussed at length with particu- 

lar emphasis on the transportation costs from these areas, and the means of 
handling this currency exchange. 

HENRIETTA T. PERKINS 

Chairman 


REPORT OF THE EXCHANGE 


During 1953 there were published 194 lists of duplicates. For 35 of these no 
statistical report was received. From the remaining 159 lists, there were 146,612 
single items shipped, and 7029 bound volumes and books. 

Some general answers to semi-complaints received this year are: book 
mailing rate is for free public libraries only. As private libraries we are not 
entitled to use it. 

If more material is received than you requested, please write the sending 
library to see why so much extra material was shipped. If there is some flaw in 
the method of assigning material, that is the only way to discover it. It is of 
no use to tell me, for I have no way of knowing what is shipped. 

The size of the library has nothing to do with the amount of material re- 
ceived. The size of the offering library and the number of libraries in that 
size group, plus the quantity of requests made by this group, determine the 
libraries in other size groups to receive the material. For example: A library 
of 5000 volumes offers a list. There are approximately 25 libraries in this im- 
mediate size. If 15 of these 25 ask for three pages each of requests, there will 
be little left, unless the offering has items that appeal to various size groups. 

As has been stated repeatedly, no library is entitled to demand that its 
requests be mailed. If express rates seem high, consider that taxi rates have 
gone up, not to mention the wages received by the boy who must accompany 
mail packages in the taxi to the post office. The increasing number of foreign 
members, all of whose requests must be mailed, plus the increasing number of 
government libraries, whose franked packages must also be taken to a post 
office to be mailed, preclude the possibility that any member in the U. S. 
will receive much by mail. With parcel-post rates at a new high, there is not 
too much saved on a cross country shipment, when mailed. 

It is regretted that large denomination stamps must be used. The use of 
stamps of not over ten cents to be used for refunds has been requested re- 
peatedly. What further can be done about this matter? I suffer with you, 
especially when I am sent three 25 cent stamps to cover four refunds for 
British libraries. (Any suggestions for dividing this refund will be appre- 
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ciated.) Neither do I know what more to do about key numbers being con- 
tinually mixed in shipping, and seemingly, by all shippers, not just one or two. 

The key list is one of the biggest problems of the Exchange. Members are 
always losing copies; resigning librarians either take the key lists with them or 
throw them away, as new librarians never seem able to find them; the changes 
are not properly made each month, or there is not room enough on the mimeo- 
graphed sheet to make a legible change. The time has come when it is necessary 
for each library member to make a supplementary card file of the membership. 
Changes can then be made easily by substituting a new card; new members 
can be added by inserting a card in the right place. A card file should eliminate 
mistakes in shipping; it would certainly eliminate the possibility of the key 
list being lost or removed by former librarians. In October 1946, we had 240 
domestic members and 20 foreign. For the May list 413 domestic and 48 foreign 
copies were mailed. To mail a complete new key list to this size membership, 
even every other year, is an expensive proposition. A proper card file kept by 
each member would eliminate this expense, and in the long run be much more 
efficient. A combined review of the year’s changes could be sent out each sum- 
mer. 

There seems to be a great deal of dissatisfaction with the length of time it 
takes to get a list of duplicates published. In order to have ten lists per year 
published on time, it is necessary to have a back log of offered lists with which 
to work. Lists are made up two months in advance of the mailing date, and 
advance copies are sent to far-distant members at that time. If a library has 
had a list published within a year, it cannot reasonably hope to have another 
list published until other members have had a chance to have their offerings 
published. Each list is made up with an eye to representing different sections 
of the country and the foreign membership. With all of these things to con- 
sider, I would be very much interested in knowing what the members think is 
a reasonable amount of time in which to have a list published once it reaches 
headquarters. 

With sufficient time and space I could give you enough remarks about the 
good side of the Exchange to offset the things I have emphasized in this re- 
port. To be able to find a welcome home for much material in your way, and 
not have to junk it for old paper, should give a thrill. 

Since cooperative enterprises are successful only if each member is as ac- 
curate and considerate as he hopes others will be for him, it is necessary to 
look at our faults now and then. The bulk of our 146,612 items, plus the 7029 
bound volumes, have been accurately and gratefully received through the 
year. It is the pin pricks which are annoying, and the pin pricks can be elimi- 
nated by the cooperation of all those who work with the Exchange. 

MILDRED V. NAYLOR 
Exchange Manager 
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REPORT OF THE PUBLICATION COMMITTEE 


THE BULLETIN OF THE MEDICAL LIBRARY ASSOCIATION 


The BULLETIN is its own report and anything said here merely supplements 
what is already known to readers. The four issues in 1953 totaled 451 pages 
of text. The number of subscribers increased to the point where it was neces- 
sary to authorize the printing of 1,400 copies instead of 1,300 copies of each 
issue. The Waverly Press has continued to print the BULLETIN and to store 
back numbers; the Editorial staff has remained stable and we are happy that 
the same members will continue next year. 

At last year’s meeting, the problem of obtaining and printing foreign con- 
tributions, so that the BULLETIN might be even more international in fact, 
as in theory, was discussed. In addition to the approximately six foreign articles 
printed, we are glad to report that we have received or are awaiting articles 
from medical librarians in India, France, Yugoslavia, Scotland, Finland, and 
Germany. For the most part, these articles represent personal contacts which 
the Editor made at the First International Congress on Medical Librarianship 
in London in July, 1953. We hope for further contributions on a world-wide 
scale. 

The fiscal system of the BULLETIN has had a thorough overhauling by the 
President, the Treasurer, the Board of Directors, and the Editorial Board of 
the BULLETIN; as a result, a new scheme was instituted in the spring of this 
year. We hope this will release the Treasurer from some of his work and also 
give the Editorial Board a true account of its finances. 

It is hoped that a cumulative index of the first 40 volumes of the BULLETIN 
will be prepared this next year. Mrs. Jacqueline Felter of New York has done 
a pilot study for us. Much work will have to be done by volunteers and anyone 
who can spare time for this professional hobby is asked to communicate with 
the Editor. 

We again point with pride to the work of the Editor, Miss Estelle Brodman, 
whose abilities and talents are well known to all of us. We call especial attention 
to the outstanding services of Mr. Charles Colby, III, the Business Manager, 
during the change-over period, and of Miss Anna E. Dougherty, Associate 
Editor, whose tactful aid, imaginative mind, and eye for detail have helped 
make the BULLETIN of the past few years what it has been. 


MEDICAL LIBRARY ASSOCIATION PUBLICATION No. 1 


In her report last year Miss Annan expressed the hope that Estelle Brod- 
man’s doctoral thesis on The Development of Medical Bibliography would ap- 
pear in print before this year’s meeting of the Association. That hope has been 
fulfilled and we are most happy and proud to announce that Miss Brodman’s 
work has been published as Medical Library Association Publication No. 1. 

MILDRED E. BLAKE 
Chairman 
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REPORT OF THE COMMITTEE ON 
INTERNATIONAL COOPERATION 


The Association has had two Fellows this year, one of whom arrived in 
August and the other in September, 1953. They will remain with us until 
September, 1954. 

Miss Rosa Velasquez of San Salvador is a graduate of the Escuela Normal 
Espafia and had nearly a year’s training in the Institute of Inter-American 
Affairs, Division of Education, in El Salvador. She has taught primary school 
for several years, but recognizing the need for improvement in medical librar- 
ianship in her country, has accepted the position of Librarian at the Medical 
Center Library of the University of El Salvador, where she has a three-year 
contract. The W. K. Kellogg Foundation is cooperating with the Medical 
Library Association in sponsoring Miss Velasquez’s fellowship and is helping 
to finance her program. She has been attending the George Peabody College 
for Teachers School of Library Science and has done practical study and 
observation of medical library methods at the Vanderbilt University School 
of Medicine Library. She will have a similar period of study at the Rudolph 
Matas Library of the Tulane University School of Medicine during the sum- 
mer months. 

Mr. Arashanipalai Neelameghan received a B.S. from Madras University, 
Madras Christian College in 1947. His first position was as Reference Librarian 
in the Library of the Pasteur Institute of Southern India, Coonoor, during 
1948-49, he having been selected because of his knowledge of French and inter- 
est in science. He studied library science for a year at the Madras University 
Library School and obtained the diploma in 1950. At present he is Librarian 
of the Madras Medical College, appointed to this post under a Madras Govern- 
ment scheme for reorganization of the medical libraries in the State. He is a 
member of the Indian Library Association and a Corresponding Member of 
the (British) Library Association. He has served as President of the Peabody 
School of Library Science Club, and he was one of the 15 library students 
selected for inclusion in ““Who’s Who Among Students in American Universities 
and Colleges,” for which selection is made on the basis of outstanding ability 
He will attend the course in Medical Librarianship offered by Columbia Uni- 
versity during the summer quarter. 

The Committee has requested that the Rockefeller Foundation renew the 
grant for Student Fellowships for another period of three years. We feel there 
is continued need to give medical librarians an opportunity to study in this 
country.' 

Miss Alice Ball, Director of the U. S. Book Exchange, reports that a little 
over 70,000 items have been distributed to the 15 foreign libraries which have 


1 The fellowship program which has operated since 1948 was described in an article in the 
BULLETIN, 39; 295-305, October 1951. Reprints are available on request to Mrs. Cunning- 
ham. 
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been beneficiaries of the Exchange’s Joint Program with the Medical Library 
Association, financed by the Rockefeller Foundation. The material was fur- 
nished at a cost of approximately 6 cents per item. Last year 23,500 items were 
collected and since there is still a little unexpended money on hand, Miss 
Ball proposes to send out one more listing and follow-up before the program 
terminates. No new libraries have been added to the program since February 
1953. 

(Mrs.) EILEEN R. CUNNINGHAM 

Chairman 


Mrs. Cunningham announced that the Rockefeller Foundation has renewed 
our grant of $15,000 for another three-year period for fellowships in medical 
librarianship. While the program for the next three years is going to be on a 
slightly diminished basis, at our request, it will enable us to give one full study 
fellowship and one traveling fellowship. The President pointed out that it 
was a very great satisfaction that the Rockefeller Foundation had approved 
this grant for another three years. The final report to the Foundation, the 
last one, gave accounts of our Fellows’ present activities. Each of them ex- 
pressed appreciation for the thoughtful planning done by members of the 
Committee, the kindness of all the hospitality chairman, and of all whom they 
met. Much thought and effort on the part of the members of the Committee 
and the Hospitality Chairmen went into the arrangements for the trips. 

Miss Dondale called attention to mimeographed copies of Mrs. Cunning- 
ham’s report of the June 1953 meeting of the International Federation of 
Library Associations. 

At this time the President thanked the members of the Program and En- 
tertainment Committee and read the names of the Chairman of the Con- 
vention Committees: 

Chairman—Colonel Frank B. Rogers, MC, USA 
Deputy Chairman—Dr. Raymund Zwemer 

Program Committee—Scott Adams 

Convention Facilities—Estelle Brodman 

Subcommittee on Advance Registration—Marie Harvin 
Banquet and Meals—Mabel I. McLaughlin 

Tours and Transportation—M. Ruth MacDonald 
Hospitality—Ruth Rodier 

Special Exhibit—Samuel Lazerow 


REPORT OF THE ORGANIZATION MANUAL COMMITTEE 
1953-1954 


During the first period of the past year the Committee studied in some detail 
the existing manuals for the Secretary and the Treasurer, concentrating upon 
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deviations from the By-laws and areas of functional overlapping. Previous 
officers had submitted reports on difficulties encountered during their terms of 
office. We are especially indebted to Mrs. Caroline Riechers Kampmeier for a 
careful and exhaustive study of the Secretary’s Manual. This portion of the 
work resulted in the consensus that it would be advisable to postpone for the 
time being the gathering of further data from former officers and committees. 
Instead, the Organization Manual Committee turned to the production of 
an annual calendar of Association activities. The study of Association “timing” 
and the construction of the preliminary model of the official calendar has, 
therefore, occupied the remainder of the year. The results were submitted to 
the Board of Directors for discussion at the pre-convention meeting in June. 
If it seems advisable, sufficient copies will be made up for general distribution. 
FRIDA PLIEFKE 
Chairman 


GENERAL SESSION 


After a luncheon in the Cafeteria of the Clinical Center, National Institutes 
of Health, a general session was held in the auditorium of the Center, presided 
over by Mr. Scott Adams. He introduced the welcoming speakers, Dr. William 
H. Sebrell, Jr., Director, National Institutes of Health; Rear Admiral Leslie 
O. Stone, U. S. N., Commanding, National Naval Medical Center; Dr. Victor 
Haas, Director, National Microbiological Institute; Capt. Wilbur E. Kellum, 
U.S.N., Director, Naval Medical Research Institute. The remainder of the 
afternoon was spent visiting the National Institutes of Health Clinical Center 
and the National Naval Medical Center. 


SYMPOSIUM ON MEDICAL LIBRARY ARCHITECTURE 


On Thursday morning the program was divided between two symposia. 
Miss Mildred Jordan, Emory University, was moderator of the “Symposium 
on Medical Library Architecture.” The panel consisted of the following speak- 
ers: Mr. Thomas P. Fleming, Professor of Library Service, Faculty of Medicine, 
Columbia University; Lt. Comdr. John A. Oley, U.S.N., Special Assistant to 
the Director of the Armed Forces Medical Library [This paper appeared in the 
BULLETIN, 42: 454-457 October, 1954]; and Francis Keally, F.A.1.A., Francis 
Keally and Howard S. Patterson Associated Architects. 


SYMPOSIUM ON GOVERNMENT SPONSORSHIP OF 
MEDICAL RESEARCH 


The other symposium on Thursday morning was devoted to “Government 
Sponsorship of Medical Research.”” The members of this panel were as follows: 
Dr. Sanford V. Larkey, Welch Medical Library, Johns Hopkins University, 
Moderator; Capt. C. P. Phoebus, U.S.N., Special Assistant for Bio-Sciences, 
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Office of Naval Research; Dr. Kenneth M. Endicott, Scientific Director, Re- 
search Grants Branch, National Institutes of Health; Dr. William V. Consa- 
lazio, Office of Naval Research and National Science Foundation; Dr. Paul G. 
LeFevre, Assistant to the Chief, Medical Branch, Division of Biology and 
Medicine, Atomic Energy Commission; and Dr. Stella L. Deignan, Director, 
Bio-Sciences Information Exchange, Smithsonian Institution. [These papers 
read at this symposium appear on pages 17-39 of this issue.] 

A luncheon conference on Exchange Procedures was held at the Burlington 
Hotel. This luncheon was designed by Miss Mildred Naylor, Manager, to 
answer questions pertaining to the Exchange. 

The afternoon was spent as guests of the Library of Congress. Mr. Verner 
W. Clapp, Chief Assistant Librarian, Library of Congress, presented a paper 
based on one by Dr. R. L. Zwemer, on “Medical Sciences Resources of the 
Library of Congress.” [This paper appeared in the BULLETIN, 42: 435-438, 
October, 1954.] 

This was followed with a reception and tea at the Armed Forces Medical 
Library where many special exhibits were on review. In the evening the mem- 
bers enjoyed a supper party at the Army-Navy Country Club in Arlington, 
Virginia. They were graciously entertained with cocktails and music which 
gave a delightful social break from meetings. 


REPORT OF THE DENTAL GROUP MEETING 


The ninth annual meeting of the Dental Group of the Medical Library As- 
sociation was held on Thursday, June 17th, at 7:30 P.M. at the New Athens 
Restaurant, Washington, D. C., with twenty-eight members present. 

The Chairman, Miss Charlotte E. Coffman, welcomed the guests and mem- 
bers and introduced the first speaker of the evening, Miss Ann Orfanos, Li- 
brarian, Chicago College of Dentistry of Loyola University. Miss Orfanos spoke 
on ‘Audio-Visual Materials in Dental Libraries,” noting particularly that 
they came within the realm of library services. Miss Orfanos first surveyed 
audio-visual aids as they have developed recently and then touched on some 
of the library problems of organization and preservation. [This paper will ap- 
pear in a forthcoming issue of the BULLETIN.] 

The second speaker on the program was Dr. Nicholas Leone, Chief, Medical 
Investigations, National Institute of Dental Research, Bethesda, Maryland. 
Dr. Leone gave a delightfully informal address on “Crackpot Literature in 
Relation to Fluoridation,” in which he referred specifically to the flow of spuri- 
ous pamphlets on fluoridation which appear suddenly from unknown sources. 
Dr. Leone questioned how a library could keep abreast of this material, worth- 
less though it be, so that it might be available to investigators. 

Dr. Donald A. Washburn, Director of the Bureau of Library and Indexing 
Service of the American Dental Association, then presented a progress report 
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of the recent joint conference called by the Council on Dental Education and 
the Bureau of Library and Indexing Service, held in Washington, D. C., Satur- 
day, June 12, 1954. 

After a lively discussion Miss Ann Orfanos was unanimously elected Chair- 
man of the Dental Group meeting for 1955, after which the meeting was ad- 
journed at 10:00 P.M. 

EILEEN M. BRADLEY 
Secretary 


REPORT OF THE MEDICAL SOCIETY MEETING 


A record number attended the meeting of the Medical Society Section held 
in the California Room, Hotel Statler, at 8:00 P.M. on June 17, 1954. 

The meeting was called to order by the Chairman, Miss Pauline Duffield. 
The officers elected to serve for 1955 were: Mrs. Helen Monahan, Chairman, 
and Miss Irma Beehler, Secretary. 

The program was a panel discussion on the subject ‘‘Service to the Lay 
Public,” with Mr. Wesley Draper acting as moderator. The other Panel par- 
ticipants were: Miss Irma Beehler, who discussed ‘‘Who is the Lay Public?” 
Miss Louise King, “Shall We Purchase Lay Material and If So, To What Ex- 
tent?” Mrs. Helen Monahan, who discussed “Policies Set Up by Society 
Libraries to Regulate the Use of Materials by the Lay Public;”” Miss Gertrude 
Clark, who discussed ‘What Service Do We Now Give the Lay Public?” 
and Miss Jacqueline Chambers, who discussed “‘What Service Should We Give 
the Lay Public?” 

Discussion followed the papers, showing a wide disagreement as to the extent 
of the responsibilities of medical libraries to the Jay public. [These papers will 
appear in a forthcoming issue of the BULLETIN.] 

Louise M. FARR 
Secretary Pro-Tem 


BUSINESS SESSION 


The second general Business Session began Friday, June 18th, at 9:00 A.M. 
with Miss Dondale presiding. 


REPORTS ON MEDICAL LIBRARIANSHIP AND CERTIFICATION 
COMMITTEE ON STANDARDS FOR MEDICAL LIBRARIANSHIP 


The activities of the four sub-committees on curriculum, internship, recruit- 
ment, and particularly certification have focused attention on the need for a 
reappraisal of the standards program, now that the period of charter certifica- 
tion is closed. The total number of librarians certified during the past five years 
is 375. Of these 307 have received charter certificates, 63 Grade I certificates, 4 
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Grade II certificates, and only one Grade ITI certificate has been approved. Ten 
applications have been rejected. The distribution of certificates shows that 
(1) more training courses and internships in medical librarianship should be 
established if certification at the higher grades is to be increased, (2) interpreta- 
tion of the qualifications for Grade III should be clarified, (3) a standard 
examination should be prepared for those applicants who desire certification 
but whose qualifications do not fit the requirements for the higher grades, 
and (4) more information on recruitment should be available at the pre-library 
school and library school levels so that students may be encouraged to include 
the medical library training course as a part of their study for a library degree. 
Four scholarships of $150.00 each were awarded by the Association this year; 
two to students in the course in Medical Library Service at Columbia Uni- 
versity and two in the course in Medical Libraries at Emory University. Those 
receiving the awards were: 
Columbia: Miss Dorothy Hagedorn (College of Physicians and Surgeons 
Library) 
Mrs. Angelika Howard (Jackson County Medical Society Library) 
Emory: Miss Loraine Neal (University of Arkansas Medical Library) 
Mr. James Hilliard Parrish (Vanderbilt Medical Library) 
MILDRED R. CROWE 
Chairman 


SUBCOMMITTEE ON CERTIFICATION 


Another milestone was reached in the Association’s program for the training 
and certification of medical librarians with the closing of Charter Certification 
on April 13, 1954. In the five years since this program was put into effect, a 
large proportion of the membership has had a share in this work. The Subcom- 
mittee on Certification acknowledges its debt to its predecessors for working 
out sound formulae to guide it in making evaluations and it acknowledges to 
the individual members of the Association its appreciation for their fine spirit 
of cooperation in completing all the details requested in filing applications. The 
reading of the many interesting job descriptions gave us new insight into the 
work done by many of our contemporaries and a fresh appreciation of the ex- 
ceptional contributions which they make through their libraries to advance 
the program or purpose of their particular institutions. 

The Subcommittee on Certification does not profess to have been infallible 
at all times in its judgment, but to the best of its ability it has endeavored to 
follow the Code adopted by the Association in April, 1949. While we may not 
have achieved all that was hoped for, we believe that there is no question but 
that we have moved forward in the realization of higher standards for medical 
librarianship. At least, it seems to us, people are more conscious of our standards 
and of our special courses of training than they have been heretofore. 
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It is our pleasure to proclaim the following record of Certification since the 
program’s adoption over five years ago: 


Approved for Charter Certification.................. 307 
Approved for Grade I Certification.......... ree 63 
Approved for Grade II Certification................... cai 4 

1 


Approved for Grade III Certification 375 Total 


Of these your present Subcommittee approved for 1953-54: 


For Charter Certification........... gue sit tell a 
For Grade I Certification ee sill Siac 
For Grade IT Certification — Oe 1 202 Total 


Two applications for Charter Certification were referred to the Committee 
on Standards for final decision due to a tie vote, and five were voted as ineli- 
gible for Charter Certification due to a lack of medical library experience. Two 
applications and three requests for Charter Certification were received some 
time after the deadline for accepting such applications; and there are five ap- 
plications on file which fall short of the needed experience by only four to six 
months. Most of these latter applicants represent well-qualified medical li- 
brarians. There are already two applications and several requests pending for 
Special Certification. Special Certification is to be granted certain applicants 
who do not meet the requirements for Grades I, II, or IIT, but who offer other 
credentials, such as exceptional training, experience, or length of service. One 
application is pending for Grade III Certification, which has had to await 
further clarification of requirements for this highest Grade certification. 

Innumerable letters have been written explaining the requirements for 
Certification to prospective applicants and appropriate materials were sent 
other organizations and individuals requesting information about Certification 
and special training for medical librarianship. Altogether, over 600 prospective 
applicants have been sent application forms and other information about 
certification, 165 of which were for the current year. 

E. Louise WILLIAMS 
Chairman 


SUBCOMMITTEE ON CURRICULUM 


If the work of this Committee could be measured by the number of words, 
spoken and written, devoted to its problems this past year, a very fine record 
of achievement could be reported. The Committee’s actual accomplishments 
are two: one negative, one positive. 

It did not approve “Library Science 292, Tutorial,” given at the University 
of Chicago as meeting the M.L.A. standards for an approved course of instruc- 
tion in medical library service. 

It did approve “Library Science 530, Bibliography of the Biological and 
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Physical Sciences,” given at the University of Southern California, School of 
Library Science, taught by Dr. Vilma Proctor and Dr. Gertrud Lobell. This 
course, carrying three units of credit, was described as ‘“‘a study of scientific and 
biomedical literature, emphasizing the principles of selecting, evaluating, and 
using books and specialized reference and bibliographic tools in these fields.” 
MILDRED JORDAN 
Chairman 


SUBCOMMITTEE ON INTERNSHIP 


During the past year the Committee on Internship sent follow-up letters to 
those libraries which had indicated by their replies to a previous questionnaire 
that they would meet all requirements for an Internship. This letter purported 
to call attention to the need for the establishment of additional Internships if 
the training program as adopted by the Medical Library Association would 
continue to go forward. We are happy to announce that the Medical Graduate 
Committee of the Mayo Foundation approved the request of the library for the 
establishment of an Internship at the Mayo Clinic Library. Establishment of 
the Internship will take place within a year. Interest was expressed by another 
Library, that of the medical library of the University of Nebraska. Information 
relating to the establishment of an Internship was forwarded to them. 

WitiiaAmM D. Postecr 
Chairman 


SUBCOMMITTEE ON RECRUITMENT 


Work of the Subcommittee on Recruitment for 1953-54 was again focused 
on the distribution of recruiting information in printed form to library schools, 
libraries, vocational guidance directors, and individuals throughout the 


country. 

The brochure from Hospital Topics was listed in Science Research Associates 
Guidance Index and in Career Index issued by the Chronical Guidance Press of 
Monrovia, New York, as being available free of charge. In response to this 
offer, a total of 915 copies of the brochure were distributed in 47 states, Canada 
and Hawaii. New Mexico was the only state from which no request for the 
brochure was received. In addition, 90 copies of Hospital Topics were dis- 
tributed on the West Coast through the Committee’s recruitment activity in 
that area. The Supervisor of Guidance Services Division, Arizona Department 
of Vocational Education, has asked the Committee to reserve between 300 and 
400 copies of Hospital Topics to be sent out either at the end of May or early 
in the Fall as part of an issue of the Division’s Guidance Newsletter. Some con- 
tact was made with the library schools both in regard to obtaining information 
concerning the number of students interested in medical librarianship and the 
number of employment opportunities listed with the schools. 
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The June 1954 Administrators Guide issue of Hospitals is featuring a section 
on opportunities in hospital careers, medical librarians. The Committee sub- 
mitted four suggestions fot pamphlets and reprints on ‘‘Medical Librarians”’ 
to be included in this issue. 

Arrangements have been made, with the cooperation of the Editor of the 
BULLETIN, to devote the entire April 1955 issue to articles on the different kinds 
of medical libraries, to be written by well qualified librarians in their respective 
specialties. With the exception of the poster designed and made available by 
last year’s Committee on Recruitment, the stock of recruitment materials has 
become exhausted. It is hoped that the April 1955 issue of the BULLETIN will 
be fully utilized by this Committee to stimulate interest in medical library 
work as a career. Another example of promoting the publishing of special articles 
on medical librarianship as a vocation is the article written by Miss Janet Doe 
of the New York Academy of Medicine Library, entitled, “Opportunities for 
Women in Medicine—Medical Librarianship,” which appeared in the De- 
cember 1953 issue of the Journal of the American Medical Women’s Association. 


JOINT COMMITTEE ON LIBRARY WORK AS A CAREER 


Miss L. Margueriete Prime again represented the M.L.A. at the meeting of 
the JCLWC held in Chicago on Friday, February 5, 1954, during the Mid- 
winter Meeting of the American Library Association. Miss Helen M. Focke, 
the Chairman, and approximately 35 persons were present. 

The name of the Vocational Guidance Association has been changed to the 
American Personnel Guidance Association. Mr. Arnolt of the Publishers’ 
Authorized Binding Service, Chicago, agreed to supply 500 copies of Hospital 
Topics for distribution at the booth set up under the auspices of the Joint 
Committee at the Guidance Meeting held in Buffalo, New York, in April of 
this year. 

ROBERT B. AUSTIN 
Chairman 


HANDBOOK OF MEDICAL LIBRARY PRACTICE 


The three years since the first meeting of the contributors to the second 
edition of the Handbook of Medical Library Practice are about to bear fruit. 
The complete manuscript was submitted to the American Library Association 
at the end of March, but it proved too long for publication at a reasonable 
price. Very considerable revision was required to eliminate all sections which 
could be spared without gravely affecting the book’s usefulness. This has now 
been done, we believe successfully, and the revised manuscript has just gone 
back to the publisher. Every effort will be made by them and by us to get it 
out by the end of this year. 

The plan of the volume is basically the same as that of the first edition, but 
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many changes have been made: some parts have been enlarged, some eliminated, 
and four new chapters added. The reference works and histories have been 
combined into a single list. The contents are as follows: Chapter 1, Medical 
libraries, by Marion F. Dondale; 2, The Medical Library Association, by Bertha 
B. Hallam; 3, The medical librarian, by William D. Postell; 4, Administration, 
by Mildred Jordan; 5, Acquisition and preservation, by Isabelle T. Anderson; 
6, Classification, by M. Irene Jones; 7, Cataloging, by Wilma Troxel; 8, The 
care of non-book materials, by Eleanor Fair; 9, Photoduplication, by Mildred 
E. Walter; 10, Public relations, by Mildred R. Crowe; 11, Reference and bibli- 
ographic service, by Eileen R. Cunningham and Mary E. Grinnell; 12, Rare 
books and the history of medicine, by Gertrude L. Annan; A bibliography of 
reference works and histories in medicine and the allied sciences, by Eileen 
R. Cunningham, Gertrude L. Annan, and Mary E. Grinnell. Every effort has 
been made to bring all topics up-to-date, but, of course, some chapters were 
finished considerably before others. The list of reference works and histories 
come down through most of 1953, with a few outstanding 1954 entries included. 
Its size has doubled in the effort to cover the important works in more subjects 
and in allied fields, as well as in medicine itself. It is not expected that any 
library will have everything; the list simply provides information on what 
sources exist. 
Much labor has gone into this new edition. We hope it will be justified by the 

book’s usefulness. 

JANET DoE 

Mary Lovuis—E MARSHALL 

Co-Editors 


Mrs. Eileen Cunningham introduced the two foreign students who are here 
in America through the China Medical Board, Miss Chalermvarn Choosup 
from Thailand and Miss Dhutiyabhodhi from Ceylon; one student from the 
Foreign Medical Board, Mr. Samarasinghe. She then called upon each of the 
two Fellows of the Medical Library Association to say a few words, Miss Rosa 
Velasquez from San Salvador and Mr. Arashanipalai Neelameghan from 
Madras, India. 


“T have not enough words to express my appreciation and admiration of this 
great country. I have many reasons to admire and appreciate the United States. 
One of the reasons is that the history of the United States gave our country an 
example of freedom and the courage to win our freedom. Many of the outstand- 
ing people in your history, such as Washington, Jefferson, and Lincoln gave our 
people examples to follow. Another reason is that all the time the U. S. is fight- 
ing to keep democracy not only in its own country, but all over the world. It 
is helping the people of other countries to gain more knowledge and to find 
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more ways of helping themselves grow stronger and better. I have many, many 
other reasons to admire and love your country—your friendliness, your help- 
fulness—it would take much time to tell them all. 

“But-now, one time more, the U. S., through the Medical Library Associa- 
tion and the Kellogg Foundation, has given to El Salvador a wonderful gift, 
a wonderful opportunity in the development of its education. I say this be- 
cause, through this gift, I have been studying the organization of its medical 
libraries. Through my training in library science, I have seen how your li- 
brarians cooperate in the education of the people, through the different libraries 
they serve. They have given to me an example, and much knowledge—and 
also the encouragement to put this knowledge into practice. When I go home, 
and when our medical library has been organized in El Salvador, our university 
will have filled one of the great needs in her educational development, and 
this will ultimately lift the health and the whole life of the people. Be sure that 
my country will recognize eternally this collaboration, its importance and its 
long-lasting effect. 

“T wish to especially thank my instructor, Mrs. Eileen Cunningham for 
the good program she prepared for me, and also for teaching me. I also thank 
the librarians who gave me wonderful ideas and who helped me in the different 
places I visited. 

“On behalf of my country, I express my deep appreciation.” 

Rosa VELASQUEZ 
E] Salvador 


‘““Madam President, Members of the M.L.A., it gives me great pleasure to 
take this opportunity to express my gratitude to the Medical Library Associa- 
tion and the Rockefeller Foundation for awarding me the M.L.A. Fellowship 
for study and observation of medical library work in the United States. Such a 
fellowship would be welcomed by any overseas medical librarian whether he 
be a neophyte or one experienced in the field. To me it came at a particularly 
opportune moment. In India during the last decade surveys of existing facilities 
for medical relief and medical education have been conducted both at the na- 
tional and state levels. Evaluation of library facilities formed an important 
part of these surveys and several recommendations for reorganization of li- 
braries to meet adequately the needs of medical education at the undergradu- 
ate, graduate, and post-graduate levels were made. However, due to financial 
stringency, the Government of Madras could implement the reorganization 
program only in 1952. Among other commendable things, the Government 
ordered the appointment of qualified librarians in the medical libraries falling 
under its jurisdiction. There a qualified librarian is taken to mean one with at 
least a Bachelor’s degree in Science, a diploma in librarianship from one of the 
library schools in India, and a diploma in one or more of the European languages 
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apart from English. Although overseas training was not required when I was 
appointed in November 1951 as Librarian of Madras Medical College, the 
authorities were only too pleased to avail themselves of the opportunity of 
securing a better trained librarian when financial help for my study in and travel 
to the U.S. was provided for in the M.L.A. Fellowship and Fulbright Travel 
Grants respectively. 

“Here in the States I would say I was particularly fortunate to have been 
placed under the direct care of Mrs. Cunningham of the Vanderbilt University 
School of Medicine Library in Nashville, Tennessee. The year of study at the 
Peabody Library School and practical work at the Vanderbilt Medical Library 
were instructive, profitable, and pleasant. To medical librarians Mrs. Cunning- 
ham needs no introduction. She and her staff, in spite of their busy schedule 
of work, found time to plan and supervise my work, discuss, and advise with 
me on many library problems, besides seeing that I had a comfortable life in 
the States wherever I might be. It is indeed a pleasure to be associated with 
Mrs. Cunningham, a privilege to work for her, and an education to work under 
her. 

“T also wish to express my thanks to all the librarians whose libraries I have 
been visiting here in Washington and in Chicago; they have all been kind, con- 
siderate, and helpful to plan my visits, show me around their libraries, and 
discuss things with me. I am also deeply indebted to the Association’s social 
committees without whose help my stay in these cities could not have been so 
pleasant and comfortable as it has been. I am encouraged to feel assured that I 
may look forward to a profitable period of study at the Columbia University 
Library School and visits to more medical libraries during this summer. In- 
deed, I shall carry home very pleasant memories of my stay in the States and 
shall try my best to put to the best use the knowledge gained here for the 
development of medical libraries in my part of the world. 

“Once again I wish to express my sincere appreciation of the cooperative 
effort between the M.L.A. and the Rockefeller Foundation in instituting these 
scholarships, thus providing another important link in the chain of world fellow- 
ship and international understanding.” 

ARASHANIPALAI NEELAMEGHAN 
Madras, India 


COMMITTEE ON STANDARDS FOR MEDICAL SCHOOL LIBRARIES 


Distribution of this Committee’s Final Report (April, 1953) was the chief 
activity during the year. Copies were mailed to several members needing them, 
for use by library committees or administrators. Requests from the Associa- 
tion’s 1952-53 Fellows and from the International Public Health Division, Edu- 
cation and Training Branch of the U. S. Public Health Service have carried 
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the Report overseas. One of our members who took an overseas government 
position requested copies for reference. 

Correspondence was carried on with the Council on Medical Education and 
Hospitals of the American Medical Association regarding the possibility of 
using our Committee’s findings in the formulation of minimum standards for 
our medical school libraries. The Council, through its Secretary, has expressed 
the opinion that for the present it does not wish to establish additional standards 
apart from those now included in “Essentials of an Acceptable Medical School” 
(December, 1951 revision). Since these are very general in character, the Council 
suggests that our Committee consider preparing explanatory statements that 
might be helpful in the interpretation and application of those sections of the 
“Essentials” which refer to the Library. Such a compilation would, if under- 
taken, be reviewed by the Council prior to publication, of course. 

This Committee calls attention to the chapter on the library which is in- 
cluded in Medical Education in the United States at Mid-Century.! Emphasis on 
“The role of the library as a storehouse containing both the seed corn and the 
harvest of medical education and of medical research” coincides with earlier 
reports by our Standards Committee. Also, the tabulation of needs and prob- 
lems of the medical school libraries parallels the findings of our Committee. 
It is gratifying to see that, although gradual, steps are being taken which we 
hope will eventually make possible a “yardstick” for our medical school 
libraries. 

IpA J. DRAEGER 
Chairman 


COMMITTEE ON STANDARDS AND CRITERIA FOR PHARMACY 
COLLEGE LIBRARIES 


At a meeting of this Committee held in New York City on January 10th and 
11th, 1954, the wishes of the Joint Committee on Pharmacy College Libraries 
were carefully considered and plans were completed for the collection of the 
information necessary to compile suggested lists of basic materials in the sub- 
ject fields relating to pharmacy. The resulting lists are to be based on defini- 
tions of these subject fields supplied by Blauch and Webster in The Pharmaceu- 
tical Curriculum, published by the American Council on Education, Washing- 
ton, D. C., in 1952, the source recommended by the Joint Committee. 

The lists represent the combined opinions of members of pharmacy college 
faculties who teach the subjects and pharmacy college librarians, who were 
directed to base their choice on actual use by the students. In selecting the 
colleges to be polled, geographical distribution, as well as type of school (in- 
dependent, university affiliation, etc.) was considered. 


1 Deitrick, John E. and Robert C. Berson. Survey of Medical Education. Medical schools 
in the United States at Mid-century. New York, McGraw-Hill, 1953, p. 181-192. 
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The Committee is also working on a statement concerning the qualifications 
for pharmacy college librarians. 
ELIzABETH W. JOHNSON 
Chairman 


BIBLIOGRAPHY COMMITTEE 


Miss Eleanor Johnson, Head of the New York Academy of Medicine’s 
Periodical Department, kindly agreed to set up a ‘“‘Pilot Project Regarding a 
Union List of Medical Periodicals.” She reports this work has not progressed 
as fast as was originally hoped; therefore, any conclusion would be premature 
at this time, but certain aspects of the problem have been investigated. The 
titles to be included in the basic list and the method of keeping the list up to 
date are among the most important decisions which must be made. Coopera- 
tion with Vital Notes and use of IBM cards may prove to be a solution. IBM 
cards have been used recently in the preparation of a union list of periodicals 
in Broome County, New York. The IBM Research Library in Endicott, New 
York, participated in the project, and annual revisions are planned. It is hoped 
that a study of this and other recent developments may bring the ‘‘Pilot Proj- 
ect” to a stage where definite proposals and recommendations can be sub- 
mitted. 

A letter was sent by the Committee to Dr. Austin Smith, Editor of the 
Quarterly Cumulative Index Medicus, indicating its approval and appreciation 
of the policy of attaching a symbol indicating language to all subject entries 
for articles not in English, which appear in the Jndex. This change which was 
inaugurated with Volume 51, 1952 will permit much more efficient use of the 
literature and will save time for readers. 

The Committee also expressed its hope that the Association could publish 
index volumes more promptly as delayed publication constitutes a handicap 
to both readers and librarians. 

The Committee’s attention was drawn to an editorial policy recently insti- 
tuted by the Journal of the American Medical Association whereby the number 
of references in original articles would be greatly reduced in published articles, 
the full bibliography appearing only in the reprints. The Committee decided to 
write to Dr. Austin Smith, editor of the Journal, deploring the policy of rele- 
gating bibliographies to reprints of articles for the following reasons: 

1.) Reprints do not have the wide distribution of the periodical, especially in 
other countries. Most libraries cannot afford to keep and catalog reprints 
of articles already in the library, and it would be expensive for authors 
to provide enough reprints to meet requirements if this method were to 
become generally adopted. 

2.) Sound experimental work, or a timely report becomes a permanent part of 
the medical literature. Documentation of such articles by an adequate 





MEDICAL LIBRARY ASSOCIATION 


bibliography is extremely important as it saves many hours of time for 
investigators and librarians. 

The American Library Association’s Committee on Bibliography under the 
Chairmanship of Dr. Ralph Shaw is exploring the possibility of attempting to 
improve and centralize national bibliography. In order to insure that all sub- 
jects will be covered adequately, other library associations are being invited 
to participate and to send a representative to a joint meeting on Bibliography 
to be held in Minneapolis during the A.L.A. meeting. 

EILEEN R. CUNNINGHAM 
Chairman 


COMMITTEE ON PERIODICALS AND SERIAL PUBLICATIONS 


The chairmanship of the Committee, and thus the responsibility for Vital 
Notes, changed in mid-stream, for Miss Lora-Frances Davis resigned in Septem- 
ber to take up her new duties as medical librarian for the Far East Command. 
The spendid job she did in Vital Notes is known to all of you. After her resigna- 
tion, the Committee was expanded by the addition of Mr. Wesley Draper, 
Mr. Harold Oatfield, and Miss Adeline Redheffer. To the last, especially, the 
Chairman is indebted for many hours of valued assistance in the preparation 
of the Notes. 

Volume 2, no. 1 ran to 20 pages and cost $112.16; volume 2, no. 2 ran to 40 
pages and cost $66.02; volume 2, no. 3 is now in press. The reduced cost, 
beginning with volume 2, no. 2, is due to the generosity of Chas. Pfizer & 
Co., Inc., which, through the good offices of Mr. Harold Oatfield, is now doing 
the mimeographing as well as supplying the stencils and paper. In this respect, 
also, a warm word of appreciation is in order for Miss Mildred Naylor who 
generously offered to envelope and mail Vital Notes to the institutional mem- 
bers. The 50 subscription or gratis copies were mailed by the Chairman. 

Since the plan was to pick up the threads commencing with 1950, we ex- 
pected that the first year of Vital Notes would be heavy and that thereafter 
items would become sparse and current; but it has not been so. Non-current 
items are still being sent in, and current items are many, the periodicals seeming 
to be in a constant state of flux and are prodigiously prolific. 

Our thanks go to many for words of confidence and encouragement, and for 
items sent in—to Dr. Ilse Bry, in particular, who not only sent items in, but 
offered to dig them out of the psychiatric field. Mr. Harold Oatfield, member 
assigned to the cost problem, has supplied the following report on cost study 
activities 1953-54: 

No fresh survey of journal costs has been made this year. 

An editorial summarizing the data of the study made last year appeared in the J. A. M. A., 


Feb. 20, 1954. Thanks are due to Dr. Austin Smith for his interest and understanding, as 
well as to Miss M. Freyder. The editorial was reprinted in Federation Bulletin. Mr. Leslie 
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Morton, of B. M. J., subsequently requested a copy of the complete study for possible com- 
ment in the Journal. 

A list of the journals included in the study was sent to Prof. P. Bourgeois, president of 
I. F. L. A., for use in negotiations with the secretariat of the International Congress of Pub- 
lishers. On the recommendation of the M. L. A. Executive Board, copies of the study were 
sent to Dr. F. Springer, and to Mr. S. Taubert of the Bérsenverein Deutscher Verleger und 
Buchhindler-Verbinde E. V. The Bérsenverein has requested Mr. Taubert to make a study 
of current German export prices of books and periodicals as compared with those of other 
countries. Dr. Springer has sent a commentary which was received too recently for its con- 
tents to be analyzed for this report. 

Three independent studies presented at a component of a divided session of the First In- 
ternational Congress on Medical Librarianship confirmed the conclusions of our study, the 
data on which were in the hands of several M. L. A. members present. The session passed a 
resolution comparable to that of I. F. L. A., but the Congress as a body failed to follow suit. 

The Standing Conference of National and University Libraries of Great Britain has been 
considering concerted action to reduce the number of subscriptions to any one Springer 
journal, and invited M. L. A. cooperation. Only individual decisions of this nature have been 
made in the U. S. 


ELIZABETH F. BREADY 
Chairman 


REPORT ON THE COMMITTEE ON RESOURCES 


The following is a condensed report of a plan proposed to the Board of Di- 
rectors. It deals with an effort to build and strengthen medical libraries in areas 
relatively sheltered from atomic bomb attack so they can instantly assume the 


teaching and research load that will be essential to the continued life of this 
country in case of such an attack. At the same time a better distribution of the 
medical library resources will be achieved. 

We hope this report can be successfully phrased, to you and the Association 
and the libraries that will be asked to participate, in terms of patriotism and 
social responsibility as well as selfishness. 

A survey of medical literature, 1952, gives 18 libraries with more than 100,000 
volumes; Minnesota and Stanford, just over the mark, are the only ones west 
of the Mississippi. Nine are within a 300 mile radius of New York. A survey of 
what are considered prime target cities has a very high correlation with the 
location of our largest libraries. 

There are two aspects from which we can operate, with four facets each. First, 
the plans (a) should be devised both in terms of long-term development and 
emergency measures; (b) it should pay current dividends as well as await 
emergency use; (c) it should carefully consider both national and selfish in- 
terests; and (d) the goal is not necessarily the preservation of libraries, but of 
making immediately available collections of adequate teaching and research 
materials should major centers be destroyed or immobilized. 

The second, more immediate considerations are (a) arranging the country in 
geographical regions with attention to safety from destruction and ease of inter- 
communication; (b) ways and means of establishing agreements and re- 
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sponsibilities within any one region; (c) ways and means of enabling selected 
libraries to assume and discharge their greater responsibilities; and (d) the 
role of the M.L.A. and other interested organizations in this plan. 

To implement this we present the following: a teaching library should have 
at least 25,000 volumes and a research library 75,000 volumes, with further 
exceptions for special conditions. 

There are four items bearing on choice of the library: (1) Only libraries less 
than the sizes specified will be extended, at the present, but teaching libraries 
may aim toward the research library. The Association will give every help 
possible both in choosing and accumulating material. (2) As to safety, the 
resources will be placed in areas that have the greatest safety. Considering the 
nature of the new bombs, building construction type will be unimportant. 
(3) Assuming a library needs to be increased to teaching or research size, and is 
located in an area relatively safe, then the ability of the librarian, with the 
cooperation of the dean and library committee to go ahead with the program 
will be important. As to guarantees, the word of the dean and the chairman of 
the library committee that the material will be placed immediately on shelves 
and proper records made should be sufficient to initiate the program. (4) While 
service to the largest population possible is important, examination of target 
cities shows a correlation of size with insecurity. Consideration will be given to 
._ the service area size, with major consideration to libraries which best cover a 
natural area, a regional area, and the largest area. 

We propose at least three regions: Northwest (Washington, Oregon, Idaho, 
Wyoming); Southwest (Louisiana, Texas, Oklahoma, New Mexico); and the 
Plains or Rocky Mountain Region (Nebraska, Kansas, Colorado, Utah, Wyo- 
ming). Such states or regions as are omitted are deemed already to have good 
library resources. 

What are the rights and duties of the receiving libraries? They will get special 
treatment from the Exchange. Offers of duplicate sets in large libraries will go 
to them first. A committee will work to canalize needed items to them. If 
money can be obtained from any sources for this work, some of it will be used 
to help the cooperating libraries. 

Participation will involve the receiving libraries, obviously, in special ex- 
penses—for stacks, rooms, and possibly clerical help. Knowedge that such funds 
will be available should be in hand before the project is specifically initiated. 
Sources might be the libraries’ own funds, the legislature, grants, etc. If needed, 
the committee will write explanatory and soliciting letters stating the ad- 
vantages and stipulations. 

We will accept the replying libraries’ own judgment as to what guarantees 
of meeting the stipulations are needed. But, in reply it should be stated to what 
extent the library can go in furnishing additional space, number of volumes 
needed to make either the teaching or research library, and when participation 
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can start. Also needed will be a general budget plan for taking care of cataloging, 
postage, shelving, binding, new building if necessary, and help if it is indicated. 

The committee will expect a list of holdings so it can make an over-all plan 
of distribution, and will expect lists of added holdings. 

Sources for this material will be the large medical libraries and any others 
that will contribute, the M.L.A. Exchange with priorities, the USBE (to which 
large libraries can donate their credits), and financial gifts which can be ac- 
quired as the program develops. 

ALDERSON FRY 
Chairman 


REPORT OF THE COMMITTEE ON GIFTS AND GRANTS 


Following the Board’s suggestion that the Committee might seek grants or 
contributions for scholarships of $150.00 annually for the medical library 
courses which are given at Emory and Columbia, it is a pleasure to report the 
receipt of two scholarships at $150.00 each. These have been donated by Lange, 
Maxwell and Springer through the kindness of Captain Robert Maxwell and 
Mr. Albert Daub. 

Because of lack of interest shown in those approached for sustaining member- 
ships, and with the Board’s approval it was decided that at present no further 
effort should be made to secure such members. The class will remain provided 
for in the By-laws, and any who make application will be happily considered 
by the Membership Committee. Since some confusion has existed between 
sustaining and institutional members, the Chairman has pointed out that the 
sustaining membership is in the nature of an annual contribution toward the 
work of the Association, while the institutional membership is separate and 
“bona fide” membership in M.L.A., carrying with it a vote in the Association 
and the use of the Exchange. 

The Board instructed the Committee to explore the problem of whether or 
not grants made for research should carry stipulation that libraries also benefit 
from those funds. It was the unanimous feeling of the Committee that this 
would be desirable. 

It should be pointed out, however, that such grants would be to individual 
libraries instead of to the M.L.A. One member suggested that this has been tried 
before and without success, since the various people receiving grants keep all 
purchases of equipment including books. Apparently no great thought has 
been given by foundations to the role the library plays in research. 

Concrete suggestions as to how to implement this proposed program will 
indeed be welcomed. 

Tuomas E. Keys 
Chairman 
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REPORT ON THE JOINT COMMITTEE ON LIBRARY EDUCATION 
(COUNCIL OF NATIONAL LIBRARY ASSOCIATIONS) 


The Joint Committee on Library Education and its Sub-Committee on 
Special Library Education held a meeting on the 22nd and 23rd of April, 1954, 
at the Bar Association of the City of New York. Mrs. Cunningham continued 
to serve as Chairman of the Joint Committee, and Miss Marshall as Secretary- 
Treasurer. Mr. Waters continued as Chairman of the Sub-Committee. 

The publication of suggested curricula for the training of librarians in seven 
subject areas, finance, journalism, law, medicine, music, science-technology, 
and the theater, in the Library Quarterly, v. 24, January, 1954, represented a 
milestone in the work of this Committee. The article has given rise to interested 
comments and requests have already been made to extend a similar study to 
other subjects. Reprints can be obtained from Miss Eleanor Cavanaugh, 
Librarian, Standard and Poor’s Corporation, 345 Hudson Street, New York 14, 
New York. 

The Sub-Committee expects to continue its work as follows: 1.) Extend the 
study to libraries in theology, geography and maps, and art and architecture; 
2.) Study the possibility of the further grouping of related subjects, making a 
search for “common denominators” between subject areas in order to aid 
library schools in setting up programs for the training of special librarians. 
The Sub-Committee referred a further study of the personnel needs of both 
special and general libraries to the Joint Committee as a project for work. 

Several members of the Joint Committee, including Mrs. Strieby, Miss 
Marshall, and Mrs. Cunningham attended a workshop on the “Core of Educa- 
tion for Librarianship” held under the auspices of the Graduate Library School 
of the University of Chicago during August, 1953. The published results of 
this workshop, The Core of Education for Librarianship, edited by Lester Asheim, 
Chicago, 1954, may be obtained from the American Library Association. 

The Joint Committee’s work toward the standardization of examinations 
used by various agencies seems to be bearing some fruit, as several requests 
were received regarding the proper material to include for examinations for 
librarians, including medical. 

EILEEN R. CUNNINGHAM 
Mary Louise MARSHALL 
M.L.A. Representatives 


Mrs. Cunningham announced that Miss Mary Louise Marshall, due to pres- 
sure of other duties, had resigned as member at large of the Joint Committee 
and has been succeeded by Miss Eleanor Cavanaugh as Secretary-Treasurer 
of the Committee. Mrs. Cunningham said that Miss Marshall’s work on this 
Committee and on the Sub-Committee on Education for Special Librarianship 
had been invaluable and that her resignation had been regretfully accepted 
when the members realized that her decision was irrevocable. 





FIFTY-THIRD ANNUAL MEETING 


REPORT ON THE COUNCIL OF NATIONAL 
LIBRARY ASSOCIATIONS 


The Council of National Library Associations met at the Association of the 
Bar of the City of New York on April 24, 1954. This was the only meeting of 
the Council held during the past year. 

The Medical Library Association was represented by the President, Miss 
Marion F. Dondale, and by Dr. Larkey. The Council heard reports from a 
number of its joint committees and from associated agencies. Of these reports 
three will be presented separately by the M.L.A. representatives, namely, the 
Joint Committee on Library Education and its Sub-Committee on Education 
for Special Librarianship, the Joint Committee for the Protection of Cultural 
and Scientific Resources, and the U. S. Book Exchange. It should be noted that 
the M.L.A. representatives have been very prominent in these activities. Mrs. 
Eileen R. Cunningham is Chairman of the Joint Committee on Library Educa- 
tion, and the proposal for the protection of cultural and scientific resources 
presented at the CNLA meeting is based on a previous plan proposed by Mr. 
Scott Adams of this Association. 

Among other matters discussed at the meeting of particular interest to this 
Association was a report by Mr. Edward N. Waters of the formation of a 
Center for national bibliographic activity. The plan for this Center stems from 
the work of the Bibliography Committee of the American Library Association 
and is being initiated by Dr. Ralph R. Shaw. It is planned to call together a 
working group from all library associations and the M.L.A. has been asked to 
delegate a member. It was the feeling of the Council that this activity might 
very well be under the direct auspices of CNLA. 

Mr. Verner Clapp reported for the Joint Committee on Standardization in 
Library Work and Documentation, known as American Standards Association 
Committee Z39. This Committee has been somewhat inactive during the past 
year. It is to be hoped that it will continue to function since many of its con- 
clusions would be of interest to medical librarians. 

The officers for the coming year are: Chairman, Miss Elizabeth Ferguson, 
Institute of Life Insurance; Vice-Chairman, Julius J. Marke, New York Uni- 
versity Libraries, Library of the of the School of Law; and Secretary-Treasurer, 
Scott Adams, National Institutes of Health. 

SANFORD V. LARKEy, M.D. 
M.L.A. Representative 


REPORT ON THE AMERICAN DOCUMENTATION INSTITUTE 


The American Documentation Institute held its Annual Meeting in Washing- 
ton, D. C., on November 5-6, 1953. The Chairman of the Annual Meeting 
Committee was Mr. Scott Adams of this Association. 
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The program for the first day consisted of general papers in the morning 
session, and in the afternoon a series of news reports on documentation projects. 
The annual business meeting was held on the morning of Friday, November 
6th, and the afternoon session consisted of three round table meetings: Prob- 
lems of Editing Technical Reports, Organization of Information, and Docu- 
mentary Reproduction. In attendance at the meeting were a high proportion 
from government agencies and industry. 

Mr. Scott Adams has been elected President of the American Documentation 
Institute for the coming year. 

SANFORD V. LarRKEy, M.D. 
M.L.A. Representative 


REPORT ON THE JOINT COMMITTEE ON PHARMACY COLLEGE 
LIBRARIES (AMERICAN ASSOCIATION OF COLLEGES 
OF PHARMACY) 


A meeting of this Committee was held in Ann Arbor, Michigan, on November | 
20 and 21. The Joint Committee is a committee of the American Association 
of Colleges of Pharmacy and is composed of two representatives from that 
Association, one of whom serves as chairman, two representatives from the 
Special Libraries Association, and two representatives from the Medical Library 
Association. This year the representatives from M.L.A. were Miss Charlotte 
Coffman and Miss Clara Robeson. 

Since this was the initial meeting of the Committee in its present form, some 
time was taken up with organizational details. The Chairman requested that in 
1954 the M.L.A. President nominate two representatives to the Joint Commit- 
tee, one for a one-year term and one for a two-year term. Thereafter, one M.L.A. 
representative would be nominated each year, each nomination to be for a two- 
year term. In this way some continuity of committee membership is assured. 
M.L.A. nominations are to be made to the President of the A.A.C.P. who will 
make the actual appointments. 

Matters discussed included the qualifications of pharmacy college librarians, 
a literature guide for pharmacy underclassmen, a journal article on tools for 
pharmacy librarianship, a journal article on bibliographic tools for the selection 
of published material in pharmacy, the forms of bibliographic citations of books 
and periodical articles, the compilation of annotated book lists in pharmacy 
and related subject fields, and a seminar for pharmacy college librarians. 

A full report on these matters is to be made to the A.A.C.P. at its meeting 
in August and will probably appear in the American Journal of Pharmaceutical 
Education. 

CHARLOTTE E. COFFMAN 
CLARA A. ROBESON 
M.L.A. Representatives 
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REPORT ON THE MICROCARD COMMITTEE 


The annual meeting of the Microcard Committee was held at the Hotel 
Commodore, New York City, on Tuesday, January 12, 1954, with twelve 
members present. Mr. Fremont Rider, the Chairman, presided, giving an 
informal report on the year’s Microcard development as follows: 

“Sixteen hundred reading machines have now been sold and the present 
rate of sale is around fifty per month. No machines are being rented. There are 
now four manufacturing plants and twenty-three publishers; a little over half of 
the entire Microcard output is government business, a little under half, library 
business. Two new projects are being developed by the University of Rochester: 
library school dissertations and periodicals in medicine.” 

The topic of “broken sets” was brought up for discussion. Mr. Rider felt 
that the surcharge plan has been a failure, so the Committee approved a plan 
for the breaking down of sets into units and the further breaking down into 
smaller units of five volumes each, making no surcharge for complete units, 
but not permitting any subdivisions of these smaller units. 

“Microcards have become more expensive than was originally proposed. 
This, in part, is due to: (1) inflation in both materials and labor; (2) inability 
to manufacture the cards as cheaply as was theoretically possible; and (3) 
the cards are being published in fifteen copy editions instead of the original 
intention of publishing them in one hundred to two hundred copy editions.” 

The Committee discussed the possibility of publishing two sided cards. Mr. 
Rider announced three reasons in their favor: (1) two sided (laminated) cards, 
regular weight printing paper could be used instead of card stock, thus saving 
fifty percent in storage space; (2) by laminating the cards, back to back, the 
“curl” is eliminated; and (3) it is possible there might be a small saving in 
cost, although there would be one main additional expense, that of lamination 
itself. The Committee felt that arguments in favor of two sided cards were 
important. 

It was also suggested that a better method of advertising be found, one that 
would enlighten librarians and faculty members of the research importance 
and availability of basic material on Microcards, showing not only how much 
the microcard edition saves in the original cost, but also how much it saves in 


the storage cost. 
CHARLOTTE E. COFFMAN 


M.L.A. Representative 


REPORT ON THE JOINT COMMITTEE ON UNION LIST OF SERIALS 


An all day meeting of the Committee was held on April 22, 1954, at the Li- 
brary of Congress. 

The second supplement of the second edition of the Union List of Serials, 
covering 1944 through 1949, will soon be ready, according to an announcement 
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by Mr. Charles Shaw, of the H. W. Wilson Company, who attended the meet- 
ing. With this volume the H. W. Wilson Company is bowing out. It should be 
understood by librarians, however, that New Serial Titles, published by the 
Library of Congress, intends to carry on from 1950 as a “union list of serials 
newly received by North American libraries prepared under the sponsorship of 
the Joint Committee on the Union List of Serials,” to quote the NST’s sub- 
title. 

The day’s agenda included discussion on cataloging rules, references from 
corporate bodies to titles, numbering of entries, arrangement of monthly issues 
of NST, possibilities of auxiliary lists by subject, language, and country, in- 
clusion of price and subscription data, means of increasing number of subscribers 
and contributors, and inclusion of “birth, death, and union” information. 

In order to keep the membership of the Committee informed as to the 
progress of VST and the proposed Union Catalog of Serials, the Serial Record 
Division of LC has initiated a Quarterly report, the first report issued in April 
1954. 

Copy for NST is now being prepared on LC’s new IBM 407 tabulating 
machine which was demonstrated to the group. The speed and versatility of 
this machine makes more feasible the maintenance and use of auxiliary files if 
these are considered desirable. 

The work of preparing the three year cumulation of Serial Titles Newly Re- 
ceived and New Serial Titles is proceeding steadily; final copy was ready for the 
printer in May. 

The editing of the LC Serial Record, one of the principal phases of the work of 
preparing the projected Union Catalog of Serials has passed the 73,000 mark. 
With the reduced number of persons engaged in this work made necessary six 
months ago, it is estimated it will require another eight years to complete the 
task. 

KANARDY L. TAYLOR 
M.L.A. Representative 


REPORT ON UNITED STATES BOOK EXCHANGE, INC. 


Activities of the U.S.B.E. are divided into two programs, domestic and 
foreign. The development of domestic exchange during this last year has been 
most encouraging. A total of 35% more items was distributed than in 1952 
and receipts from fees increased 44% to $37,452. The increases reflect the grow- 
ing popularity of U.S.B.E.’s Open House, of expanded publicity, and of the 
back order file service. A full description of the services and procedures has 
been prepared in the form of a U.S.B.E. Blue Book. 

The U.S.B.E’s foreign operations were subject to many vicissitudes. Recon- 
version and need for policy clarification drastically reduced the amount of 
State Department and USIA subsidy. In place of this, an agreement was 
reached with the Foreign Operations Administration for the shipment overseas 
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of American technical and scientific publications in support of FOA programs. 
U.S.B.E’s operations on behalf of the Medical Library Association are termi- 
nating this year. This program conducted with Rockefeller Foundation funds 
has been highly successful in meeting foreign needs at a very low item cost. 
Scott ADAMS 
M.L.A. Representative 


REPORT ON THE COMMITTEE FOR THE PROTECTION OF 
CULTURAL AND SCIENTIFIC RESOURCES (CNLA) 


The Committee year was spent in stimulating discussion of the proposal 
for the establishment of ‘“‘shadow libraries,” and in isolating segments of the 
overall proposal for action. Your representative and Dr. Burton W. Adkinson, 
Chairman of the Committee, together with a Civil Defense representative, 
presented the problem to a small group at the Los Angeles meeting of the 
American Library Association. 

Mr. Richard H. Logsdon, a representative for the Association of Research 
Libraries, analyzed the proposal for the Association of Research Libraries and 
reported without recommending specific action. The Washington D. C. Chapter 
of the Special Libraries Association assigned the problem of dispersing federal 
library resources in a “shadow library” pattern to its Professional Activities 
Committee. The Chairman, reporting to the Council of National Library Asso- 


ciations in April 1954, recommended the development of basic bibliographies 
for minimal ‘“‘shadow”’ collections as a first step in implementing the proposals. 
This recommendation was endorsed by CNLA, and the Library of Congress is 
currently preparing a bibliography of lists representing minimum standard 
collections in a wide variety of disciplines. 


Scott ADAMS 
M.L.A. Representative 


NEW BUSINESS 


Miss Janet Doe proposed the adoption of the following resolution concerning 
the reduction in the Library of Congress’ new budget: 

“Whereas the Library of Congress has become by virtue of its unparalleled 
resources a library serving the whole nation, and 

‘“‘Whereas workers in technology, the professions, the humanities, and the 
arts are dependent on the Library of Congress for basic research materials, and 

“Whereas such a library is essential to American scholarship and to the well- 
being of our nation, therefore be it 

“Resolved that the Medical Library Association, Inc., in conference as- 
sembled, urges that adequate financial support be provided the Library of 
Congress to insure its continuing services to the whole nation, and be it further 

“Resolved that copies of this resolution be sent to the Joint Committee on 
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the Library of Congress, to the Appropriations Committee of the House of 
Representatives, to the Appropriations Committee of the Senate, and to the 
President of the Senate.” 

The adoption of the resolution was moved, seconded, put to a vote, and 
carried unanimously. 


Miss Margueriete Prime offered the adoption of the following resolution in 
regard to the publication, Job Guide for Medical Occupations: 

“Whereas the Medical Library Association, Inc., which is composed of 
more than 1000 members, includes a considerable number of librarians who are 
engaged in providing literature to doctors, internes, and residents in libraries 
located in hospitals, and 

“Whereas the Medical Record Librarians, on the other hand, have charge of 
hospital records, a needed service, but quite different from that of the Medical 
Librarian; and 

“Whereas the job description appearing on page 7 in the Job Guide for Medi- 
cal Occupations published in April 1954, by the U.S. Department of Labor, 
U.S. Employment Service, contains a statement in which the qualifications 
for medical record librarians are confused with the requirements for medical 
librarians, and this confusion is further reflected in the heading ‘Source of 
Information” in which an address for each of the organizations is listed, then 
therefore be it 

“Resolved that the attention of the issuing office be called to this confusion 
and that the office be requested to contact a responsible officer of each organiza- 
tion to the end that assistance in correcting the discrepancies may be obtained 
and that a presentation of the professional requirements and services of each 
group may be listed separately, and be it further 

‘Resolved that such compiling and publishing agencies, in connection with 
further publications, submit proof sheets to a responsible officer before includ- 
ing data in its publication, and be it further 

“Resolved that a copy of this resolution be sent to the headquarters of the 
American Association of Medical Record Librarians.” 

It was moved, seconded, put to a vote, and carried that the resolution be 
adopted. 


Two questions, which had been suggested in the President’s report at the 
Wednesday morning Business Session and referred to this Session, were brought 
up for discussion. These concerned the willingness of the membership to allow 
M. L. A. Exchange priorities to those libraries which may be selected by the 
Resources Committee to serve as “shadow libraries” and to permit large li- 
braries, which ordinarily participate in the Exchange, to offer duplicates directly 
to those specially designated libraries. Expression of opinion, rather than mem- 
bership action, was all that was needed at this time. After brief discussion, 
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unanimous approval was given to both means of cooperative effort in building 
up such libraries. 


REPORT OF THE NOMINATING COMMITTEE, 1953-54 


The following members are nominated for the coming year, 1954-55: 


President Miss Wilma Troxel, Chicago, Ill. 
Vice President (President-elect) Mr. Wesley Draper, Brooklyn, N. Y. 
Honorary Vice President E. H. Cushing, M.D., Washington, D. C. 
Secretary Miss Esther Judkins, New York, N. Y. 
Treasurer Miss Pauline Duffield, Austin, Texas 
Board of Directors Miss Clara Manson, San Francisco, Calif. 
Mr. Robert T. Lentz, Philadelphia, Pa. 
Nominating Committee Miss Mary Post, St. Paul, Minn. 


Litau B. Heck 
Chairman 


It was moved, seconded, put to a vote, and carried that the report of the 
Nominating Committee be accepted and the Secretary be instructed to cast 
one ballot for the election of this slate. Miss Dondale then introduced the new 
officers. 


GENERAL SESSION 


The final session, on Friday afternoon, was held in the Congressional Room. 
Lt. Col. Edwin J. Pulaski, Assistant Director of the Division of Surgery of the 
Army Medical Service Graduate School, discussed medical library service from 
the user’s point of view; Dr. William Jerome Wilson, Chief of the Armed Forces 
Medical Library’s History of Medicine Division, discussed two early plans for 
a national medical library back in 1868; Mr. Samuel Lazerow, Assistant Librar- 
ian for Acquisitions, Armed Forces Medical Library, discussed the Armed 
Forces Medical Library’s acquisition program; and Lt. Col. Frank B. Rogers, 
Director of the Armed Forces Medical Library, discussed the progress made 
at the Armed Forces Medical Library during the last decade since the Survey 
Committee submitted its report. [These papers appeared in the BULLETIN 
421-434, 439-457, October 1954.] 


* 
ANNUAL BANQUET 


The Annual Banquet was held at the Hotel Statler in the Congressional 
Room on the evening of June 18, at 7:30 P.M. with Miss Marion Dondale 
presiding. Special guests included Mr. and Mrs. Verner W. Clapp, Representa- 
tive and Mrs. Walter Judd of Minnesota, and Representative and Mrs. Will 
Neal of West Virginia. Dr. Detlev W. Bronk, President of the Rockefeller 
Institute for Medical Research, gave a stirring address on the role of the medical 
librarian in the partnership of the medical research team. 
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At this point Miss Marion Dondale brought up an item of unfinished business 
and called upon Miss Margaret Gayley Palmer to present the Report of the 
Awards Committee. Miss Palmer then presented the fourth Marcia C. Noyes 
Award to Miss Janet Doe. 


THE MARCIA C. NOYES AWARD OF THE MEDICAL 
LIBRARY ASSOCIATION 


Miss Palmer read the following citation: 

“The Awards Committee, with the consent and approval of the Board of 
Directors, and by unanimous decision, wishes to present the fourth Marcia 
C. Noyes Award to one who well exemplifies the character of her for whom it 
is named: for long-time, outstanding leadership not only in the Medical Library 
Association, but in other library organizations; for friendship and encourage- 
ment unfailingly given to new-comers in our chosen profession; for scholarship 
exemplified by her bibliography of Ambroise Paré and many professional papers; 
for recognition of her ability by her appointment as first woman Librarian of 
the New York Academy of Medicine; most of all, for devotion over and above 
the call of duty in the arduous and self-sacrificing preparation and editorship 
of two editions of the Handbook of Medical Library Practice. 

“For all this and more, much more than we can list, to Janet Doe, the Marcia 
C. Noyes Award for outstanding achievement in medical librarianship.” 

Miss Palmer gave Miss Doe a beautiful silver tray which bore the inscription: 


To Janet Doe 
The Marcia C. Noyes Award 
For Outstanding Achievement 
In Medical Librarianship 
Presented at Washington, D. C. 
June 18, 1954 


Miss Doe then thanked the Association for selecting her for this honor. 

The incoming President, Miss Troxel, was then introduced and received the 
gavel from the retiring President, Miss Dondale. 

In customary fashion Mr. James F. Ballard presented the final resolution: 

‘That the Medical Library Association, in convention assembled, at Wash- 
ington, D.C., June 18, 1954, expresses its sincere appreciation to all those who 
have made this Convention most successful, entertaining, and instructive, 
and especially to the Armed Forces Medical Library and to its Director, Lt. 
Col. Frank B. Rogers, Convention Chairman, and his staff of workers, and to 
the Library of Congress, the National Institutes of Health, the National 
Naval Medical Center, and the Veterans Administration and their staffs.” 

The adoption of the motion was moved, seconded, put to a vote, and was 
carried unanimously. 

The meeting was adjourned. 





Notes from London 


The first annual week-end conference of the Medical Section of the Library 
Association was held at the end of March 1952 under the auspices of the Liver- 
pool Medical Institution and the University of Liverpool. The International 
Congress in London took its place in 1953, and in September of last year a 
very successful second week-end conference was held at Leeds, a great indus- 
trial city surrounded by some of the most beautiful moorland country in Britain 
and with a large and flourishing university and medical library. 

Yorkshire is famous for its woolen textiles and its cricket, but in Leeds there 
is abundant evidence of regard for things of the mind also. The benefactions 
of the late Lord Brotherton gave to its university one of the finest library 
buildings in any modern university, and the collection of rare books and manu- 
scripts donated by the same benefactor, part of which is on permanent display 
in the Brotherton Library, is well worth a visit at any time. Its librarian, Mr. 
B. S. Page, and his medical sub-librarian, Miss Eileen Reed, joined with the 
City Librarian, Mr. F. G. B. Hutchings, in organizing a programme of visits 
and receptions which catered for all our professional interests. 

Members were particularly impressed by the fine journal collection in the 
Medical Library, the unexpected number of old and rare medical books, as 
well as of original documents and portraits in its historical room, and none of 
us was prepared to see the tremendous array of British and foreign patents in 
the technical department of the City Library. Outside the Patent Office 
Library itself, this is certainly the largest patent collection in the country. 

A visit was paid to the ancient city of York, only an hour’s journey from 
Leeds. The celebrated York Minster could of course not be avoided, nor could 
the famous Castle Folk Museum, but the object of the journey was to see the 
eighteenth century library, still preserved in its original home, of the York 
Medical Society. Here the long rows of calf-bound volumes, many of which 
would elsewhere be under lock and key, faced us as we were entertained to a 
lavish Yorkshire tea. At one side, in a glass case, were the original obstetrical 
forceps of Sterne’s Dr. Slop (Dr. John Burton, 1710-1771), the same fearsome 
instrument which Tristram Shandy blamed for the loss of his good looks. 

The formal discussions which were held on the Current List and the draft 
constitution of the proposed European Medical Library Association were 
lively and to the point. A report of the comments on the Current List has been 
forwarded to Lt. Col. Frank B. Rogers, Director of the Armed Forces Medical 
Library. The meeting approved, as a basis for further discussion, the draft 
constitution of the new association which had been prepared by the British 
members of the European Committee, Messrs. W. R. LeFanu and W. J. 
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Bishop, and circulated to the other members of the committee. It was hoped 
that discussions might be sufficiently advanced by September 1955, when the 
World Congress of Libraries is to meet in Brussels, for a preliminary meeting 
to be held on that occasion. 

* * * 

Among the conference members we were pleased to welcome three visitors 
from foreign libraries, Mr. A. Rizk, from Cairo, Mr. C. Mencarelli, Librarian 
of the Institute of Pathology at the University of Perugia, and Mr. A. Neela- 
meghan, librarian of the Medical Library at Madras University. 

Mr. Mencarelli was so fired by our example that he has returned to Italy 
determined to organize a professional association of medical librarians in Italy. 
Mr. Neelameghan brought news of the M.L.A. and our colleagues in American 
libraries and again brought home to us what a wonderful institution is the 
M.L.A. Fellowship. A recent visit from Mr. E. C. Samarasinghe, Librarian 
designate of the new Faculty of Medicine Library in the University of Ceylon, 
has reinforced the lesson. 

* * * 

The value of the first of the M.L.A. Publications has been so rapidly appre- 
ciated here that it has already found its way on to the official list of prescribed 
texts for the Library Association’s final examination for the diploma. 

* * * 

Those who recall Mr. Postell’s remarks about the M.L.A. Exchange at a 
recent M.L.A. Convention will be interested to read an account of the Medical 
Section’s Periodical Exchange and its work which is appearing in the UNESCO 
Bulletin for Libraries. 

* * * 

The scars of war-damaged London are gradually healing, and there is hardly 
a street in the central area where the excavators and steel erectors are not 
busy. Down in the City a Mithraic temple from Roman times has been un- 
covered, but in Lincoln’s Inn Fields, where the building of the Royal College 
of Surgeons of England was so severely damaged, the excavations revealed a 
less pleasing sight, for the foundations of the east wall of the building still 
standing, one of the main walls of the Library, were found to be unsafe and 
the wall has to be rebuilt. After the herculean efforts made by Mr. LeFanu 
and his staff to bring the Library to the ordered state in which it was seen by 
visitors to last year’s Congress, it is a sad blow to them that they should now 
have to dismantle and move to temporary quarters the major part of the cur- 
rent bookstock. 

Fortunately, the blow has been lessened by the fact that the first extension 
of the Library included in the post-war rebuilding plans has now been com- 
pleted. There is a new reading-room opening out of the main library at its 
south-east corner and lying over the site of the destroyed pre-war lecture 
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theatre. Like the main library, this has a gallery, divided into alcoves which 
provide a quiet working space for readers. It is intended ultimately to house 
specialist collections in these alcoves, but at the moment the new room is being 
used to house the books and journals displaced from the main library. 

The years since the war have been years of remarkable activity and growth 
at the Royal College of Surgeons and the rapidly increasing demands on the 
library have necessitated an increase of storage stacks. These are being added 
as part of the new scheme. At a later stage the Council’s plans for the Library 
will be rounded off by the equipment of the old Council Room as a rare book 
room. Then at last it will be possible to bring together and display suitably 
the outstanding collections of anatomical and surgical manuscripts, drawings, 
and printed books which are the principal treasure of the Library. There also 
will be concentrated the reference books, catalogues, and other working tools 
required by the many scholars who regularly come to use the historical division 
of the Library, to whom at present no special accommodation can be offered. 


ASSOCIATION TO PROVIDE SCHOLARSHIPS FOR 
SUMMER STUDY 


The Medical Library Association is again offering scholarships of $150 for 
students taking courses in medical librarianship in the summer of 1955. Two 
scholarships will be awarded for study at Columbia University in New York 
City and two for study at Emory University, Emory, Georgia. Applications 
for these scholarships should be in the hands of the universities in question 
before April 1, 1955. Requests for information should be sent to the Deans 
of the Library Schools. 





Short Communications to the 
Editor 


A VISIT TO THE UNITED STATES BOOK EXCHANGE 


At the Medical Library Association meeting in Washington, D. C., several 
medical librarians were able to take advantage of the kind invitation of the 
United States Book Exchange to visit its quarters in the basement area of 
the Library of Congress. It was most refreshing to have had an opportunity 
to meet and converse with Miss Alice Dulany Ball, Executive Director, and 
Mrs. Elaine Austin Bledsoe, Assistant Executive Director, and the staff. 

To refresh our memory, the U. S. Book Exchange* is a private, nonprofit 
organization sponsored by national learned societies and library organizations 
in the United States and functions as a cooperative clearing house for the na- 
tional and international exchange of publications among libraries. It does not 
purchase stocks of new books, but deals only in duplicate books which are 
available for exchange and which it receives from its member libraries. In some 
instances surplus stocks are donated by the publisher. Its membership includes 
450 libraries in the United States and 150 abroad (in forty-four countries). 

It was inspirational to look at the forest of books, a stock of over three mil- 
lion items, including more than a quarter of a million of technical, scientific, 
and educational volumes, and to think about the possibilities of the nations 
of the world sharing the knowledge contained therein. What better road to 
peace than that of the U.S.B.E. 

EpitH DERNEHL 

L. MARGUERIETE PRIME 
DONALD WASHBURN D.D.S. 
Tuomas E. Krys 


THE 1954 MENTAL HEALTH CONGRESSES IN CANADA 


Two months after the 14th International Congress of Psychology had met 
in Montreal, three other international gatherings related to the same subject 
area convened in Toronto: The First International Congress on Group Psycho- 
therapy, August 12 and 20; The International Institute on Child Psychiatry, 


* The U. S. Book Exchange does not compete in any way with the Medical Library Associ- 
ation’s excellent Exchange program. The M.L.A. is one of the sponsoring organizations. The 
M.L.A. Exchange facilities are limited and cannot take care of all demands placed upon it. 
Before offering duplicates to U.S.B.E., } wever, medical libraries should check with Miss 
Mildred Naylor, M.L.A.’s Exchange manager. 
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August 13 and 14; and The Fifth International Congress on Mental Health, 
August 14-21. 

The latter three meetings were distinguished by the diversity of professional 
groups, which added still more color to the mixture of nationalities and lan- 
guages. Inevitably, such variety had a somewhat diffusive effect, scientifically 
as well as socially. Among the professions represented were psychiatrists, psy- 
chologists, psychoanalysts, anthropologists, educators, public health workers, 
social workers, nurses, clergy, and lawyers. As far as could be determined, med- 
ical librarians furnished one tenth of one percent, two of two thousand dele- 
gates. Those attending came from more than fifty countries and almost forty 
occupations. 

The University of Toronto provided a dignified and delightful setting for 
the elaborately organized meetings and the major social events. Technical 
Sections devoted to specific topics alternated with Plenary Sessions. The tech- 
nical papers were focused on more practical subjects such as Areas of Partner- 
ship in Public and Mental Health, Mental Health in Children and Youth, 
Mental Health in Governmental Activities, Community Partnership in Mental 
Health, and Professional Advances in Mental Health. The underlying philos- 
ophy found an expression in some of the general meetings, where the speakers 
discussed The Challenge to Mental Health in the World To-day, Mental 
Health and Spiritual Values, Solved and Unsolved Problems in Mental Health, 
Research Findings of Importance in Mental Health, Mental Health and Pub- 
lic Health, Man and his Sciences, Mental Health in Education in a Changing 
World, The Individual Citizen’s Responsibility in Mental Health, Develop- 
ment of Child Psychiatry in the USSR, and Some Mental Health Frontiers 
That Need Attention. Round tables and volunteer discussion groups, film show- 
ings, and informal group meetings took care of any spare minutes not accounted 
for by the program. 

In spite of this seemingly all-inclusive array of topics, an unscheduled meet- 
ing on Religion and Psychiatry attracted a surprisingly large audience. The 
suggestion was, therefore, made that at the next Congress a place should be 
given to this matter of obvious current interest. 

One of the most widely applauded papers was read by the outgoing President 
of the World Federation for Mental Health, sponsor of the Mental Health 
Congress. Dr. H. C. Rumke of Utrecht, Holland, tried to reverse a trend of 
long standing by questioning the progressive transition between normalcy 
and mental illness. His idea was to conceive of health in a positive manner, 
not as an absence of sickness. He claimed “that the understanding of the 
disturbances of the sick man hardly contributes to the understanding of the 
normal man” and wished to distinguish between the “‘pathological depths and 
heights” and the depths and heights that appear “in supreme moments of the 
normal man.” 
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Dr. Frank Fremont-Smith, Director of the Josiah Macy, Jr., Foundation, 
was installed as the new President of the Federation. Space does not permit 
mention of the many other eminent personages who participated in the prepa- 
ration and the program of the Congress. 

If the papers presented at the First International Congress on Group Psycho- 
therapy mainly recapitulated information already known, they made a con- 
tribution by dramatizing the tremendous spread of the group psychotherapy 
movement abroad as well as in this country. Nevertheless a delegate from 
Latin America pointed to the significance of cultural differences. He felt that 
group therapy would be favored by an underlying belief in the superiority of 
groups, typical, for example, of the United States. The four Chairmen of the 
“American Organizing Committee” of this first Congress formed the nucleus 
of a newly appointed International Committee, which received the assignment 
to organize an International Association of Group Psychotherapy. 

The Institute on Child Psychiatry offered some of the most intimate and 
intense sessions, in which a high level of scholarly presentation was sustained. 
Although allowed to choose among four Sections—on Psychosis in Children, 
Prevention, Inter-relationship of Physical and Emotional Factors, and Mother- 
Child Separation—the participants were expected to stay with the one of four- 
teen Clinical Case Discussion Groups to which they had been assigned. 

Over the ten-day period there developed a tendency, occasionally referred 


to by the discussants themselves, to put generalized, obvious statements in 
place of scientific fact or profound thought. Altogether, however, the three 
congresses demonstrated the strength of the mental health movement, the 
constructive concepts at its root, and the groping toward a much desired com- 
mon goal. 


MARGARET M. KINNEY AND ILSE Bry 





Editorials 











THE LIBRARIAN AS STUDENT 


When did you last enroll in a formal course of study? When did you last 
make a plan (and carry it out) for private study? It is a strange fact that li- 
brarians who spend their working hours preparing reading lists and bibliog- 
raphies to help others learn new facts rarely ever live up to their own precepts. 
If information can really be sought in books, why does the average librarian 
not read? If continuing education is the mark of the professional worker, why 
don’t librarians continue to go to classes, seminars, professional meetings, and 
discussion groups? Is it perhaps a fact that inwardly librarians really have 
scorn for the education they so consistently champion outwardly? 

Part of the difficulty in many cases lies with the senior librarian. Studying, 
like bathing, is a matter of habit, and as the mother of any eight year old boy 
knows, such a habit must be inculcated by precept, example, and rewards. 
Not enough senior librarians “‘talk up” the advantages of continuing education, 
few engage in serious courses of study themselves, and almost none provide 
incentives such as advancement in salary or in status, asa reward for learning. 
Under these circumstances, it is not surprising that junior librarians rarely 
become perpetual students. 

Seniors who do not encourage their juniors to give free play to the questing 
mind, who do not point out the necessity and the joy of learning, are doing 
wrong to the development of the individual and to librarianship as a whole. 
Why not arrange for the new member of the medical library staff to sit in on 
the nursing school lectures or attend the clinico-pathological conferences in 
the hospital, or take a little time to learn a foreign language alone or in a class? 
Why not draw up a carefully chosen reading list on radio-isotopes or respira- 
tion or new reference tools? Why not even read along with the youngster and 
learn as you teach? 

Continuing education is always presented as a Solemn Duty and a Worthy 
End, and it thereby defeats its own purpose. Learning is a pleasure, not a 
draught of bitter medicine swallowed in the Puritanical hope that good will 
come from unpleasantness. Unless librarians learn the joy of learning they 
live a hypocrisy. 


TECHNICAL BOOK REVIEWS 


Reviews of technical scholarly books in a technical scholarly journal have 
purposes and, therefore, forms which differ from book reviews in literary or 
news publications. The latter aim at persuading the reader to acquire the book 
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because of literary worth, while the former aim at evaluating the book for 
content. The former are frequently reviewed by a staff whose main task it is 
to review books, while the latter are evaluated by specialists in the subject 
field. The former are frequently shorter reviews than the latter. And, finally, 
the former are usually paid reviews, while the latter are most often labors of 
love. 

What makes a good technical scholarly book review? First of all, there must 
be a knowledge of the subject under review, and this is usually obtained by 
persuading a specialist in the book’s field to review the work. For example, a 
psychiatrist usually reviews his fellow-psychiatrist’s work; a cardiologist 
sticks to his heart; and a medical librarian discusses librarianship. 

But a knowledge of the subject is not enough; for good reviews there must 
also be an understanding of the purpose of the journal in which the review is 
to be published, a willingness to give the requisite time to writing the review, 
and the ability to handle both the language in which the book is written and 
that in which the review will appear. A journal devoted to medical librarian- 
ship, for example, publishes reviews primarily to indicate whether medical 
libraries should acquire the book and why. It must, therefore, be examined 
against other books in the same field and the good and bad portions enumer- 
ated. Does it cover the same ground? Does it add anything new? Is its arrange- 
ment better or worse? Will it appeal to different readers? 

Obviously, the determination of the points enumerated here takes time. 
There must be knowledge of the rest of the literature, and if that is not al- 
ready part of the reviewer’s stock in trade, it must be acquired. Even more 
time is needed in formulating the evaluation in exact, just, and graceful terms. 
Nothing is more frustrating to an editor—and, consequently, to a reader— 
than the receipt of a superficial, poorly written review from a reviewer so high 
in the field that it would be impolitic to change it or ask someone else to do it 
over. Yet it happens more often than is comforting. 

A good technical scholarly review would then probably have the following 
things in it: the bibliographic information about the book (author, title, im- 
print, cost), a description of the subject matter, the author’s competence to 
handle it, and evaluation of the work from the specific angle of the journal in 
which the review appears—all couched in readable prose. 

With these requirements, it is surprising that anyone takes on this thankless, 
unpaid professional chore. Yet it is one of the heartening facets of editing schol- 
arly journals to see how often busy, top-flight specialists graciously agree to 
do this job. To all of them—physicians, historians, and librarians—the Editors 
of this BULLETIN are very grateful. 





Association News 


COMMITTEE MEMBERS 
(Supplements list in October issue) 
Periodicals and Serial Publications Commitlee [Correction] 
Adeline Redheffer to be designated Editor, Vital Notes 


Personnel Survey |Correction! 
Florence R. Kirk replaces Clara Louise Meckel 


Subcommittee on Recruitment [Completed] 
Louise Darling, Chairman 1 year 
Nettie A. Mehne 2 years 
Elizabeth W. Cooper 3 years 
Myrl Ebert 4 years 


DONDALE MEMORIAL SCHOLARSHIP 


The friends of Miss Marion Dondale who would like to remember her con- 
tribution to the Medical Library Association and her untimely death nine 
days after her term of office as president are urged to donate to the Marion 
Dondale Memorial Scholarship Fund. Please send your contributions to Thomas 
E. Keys, Mayo Clinic, Rochester, Minnesota, Chairman, Committee on Gifts 
and Grants. 


VITAL NOTES 


The continued success of Vital Notes depends on the cooperation of all mem- 
ber libraries. Please send notices of new journals giving, if possible, the date of 
volume 1, No. 1, frequency, and price, to the Editor of Vi/al Notes, Miss Adeline 
Redheffer, Assistant Librarian, Jefferson Medical College Library, Philadel- 
phia 7, Pa. The committee welcomes your cooperation; please send your cor- 
rections, comments, and suggestions to us. 
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54th ANNUAL MEETING 


Schroeder Hotel, MiLnwAuKEE, WISCONSIN 


Monday, May 16 
10:00 A.M. 
2:00 P.M. 
5:00 P.M. 


6:30 P.M. 


Tuesday, May 17 
9:00 A.M. 
10:00 A.M. 
2:00 P.M. 
8:00 P.M. 


May 17-20, 1954 


PRE-CONVENTION EVENTS 


Registration 

Committee Meetings 

Social Hour honoring new members, Membership 
Committee in charge, Past Officers receiving 

New Members Dinner 


CONVENTION EVENTS 


Registration 

Opening Session. Welcoming Addresses 

Scientific Session 

Open House at Blatz Brewery followed by buffet lunch 


Wednesday, May 18, Madison 


9:00 A.M. 


4:00 P.M. 
8:00 P.M. 


8:00 P.M. 
Thursday, May 19 

7:30 A.M. 

9:00 A.M. 


11:00 A.M. 
12:30 P.M. 
2:00-4:00 P.M. 


2:00-4:00 P.M. 
4:00 P.M. 


6:30 P.M. 
7:30 P.M. 
Friday, May 20 
9:00 A.M. 
11:00 A.M. 
2:00 P.M. 
2:30 P.M. 
3:00 P.M. 


Busses leave for Madison, Wisconsin 

Luncheon and Scientific Session at University of Wis- 
consin 

Busses leave Madison for Milwaukee 

Medical Society Group Meeting, Helen Monahan, 
Chairman 

Dental Group Meeting, Ann Orfanos, Chairman 


Breakfast, Regional Officers 

Business Session 

Committee Reports (To be mimeographed and dis- 
tributed. Chairmen to be introduced briefly.) 

Exchange Meeting 

Pharmacy Luncheon, Miss Elsie Bergland, Chairman 

Hospital Group Meeting, Miss Marguerite Gima, 
Chairman 

Medical School Group, Mrs. Mollie Sittner, Chairman 

Dental and Medical Society Group Meetings to be 
assigned 

Social Hour 

Banquet 


Business Session 

New Business 

Group Picture, if possible 

Tour of Medical-Dental Library 
Tea 





News Items 


TEXAS MEDICAL CENTER LIBRARY DEDICATED 


The Houston Academy of Medicine Library, now to be known as the Texas 
Medical Center Library, has been moved to the new Jesse H. Jones Library 
Building. This $1,250,000 building, located in the Texas Medical Center, 
Houston, Texas, was made possible by gifts from Mr. and Mrs. Jesse H. Jones, 
the Harris County Medical Society, and contributions from doctors and lay- 
men, and was dedicated on September 9, 1954. The dedication address by 
Chauncey D. Leake, Ph.D., Executive Director of the University of Texas 
Medical Branch in Galveston, was entitled ‘“Opportunities of a Community 
Health Library.”’ The four stories of the Library house not only the collection 
of 150,000 volumes, occupying the first two floors, but also a Doctors Club, 
a large auditorium, and offices for state and local health associations. Miss 
Helen M. Holt continues as the librarian and the participating institutions 
remain the same, namely the Houston Academy of Medicine, Baylor Univer- 
sity College of Medicine, and the Houston Academy of Dentistry. 


MEDICAL SECTION, LIBRARY ASSOCIATION MEETINGS 


The Medical Section of the Library Association, London, met on October 
29th at Chaucer House to hear Dr. A. H. T. Robb-Smith, Director of the De- 
partment of Pathology, Radcliffe Infirmary, Oxford, speak on ‘The History 
of Nosology.” Its second meeting was held on December 10th at the Institute 
of Cancer Research, Chester Beatty Research Institute, Royal Cancer Hos- 
pital, at which Dr. D. J. Campbell spoke on ‘‘The Bliss Classification in a 
Medical Library.” 


FIRST INTERNATIONAL CONGRESS ON MEDICAL 
LIBRARIANSHIP 


The Honorary Treasurer is happy to be able to report that the accounts of 
the Congress have now been closed. A summary statement is published as 
follows: 


STATEMENT OF ACCOUNTS 
Receipts Payments 

By Tenetws. .....s «6 os cess oc SR Secretarial expenses (including 

By Registration Fees........... 510.18. translations) 

By Profit on Exhibition......... 157. 5.5 
Meeting Room Expenses 
PROCORTANNE...... 65.66 
PROGBMAMEY.5 20. 5-5e55.20..>- SHOT. 
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Contribution towards cost of 
printing Transactions....... 100. 0. 0 


852.14. 4 
Balance passed on to Inter- 
national Committee 


£855.14.1 £855.14. 1 


CIRCULATING MEDICAL LIBRARIES 


John Wright and Sons, the well-known Bristol medical publishers, have 
adopted the county library idea and have equipped a mobile bookshop to 
tour hospitals in rural areas in the West Country of England. This is a boon to 
the staffs of the hospitals many of whom have rarely an opportunity to browse 
in a medical bookshop. 


THE MONTHLY LIST OF SLA TRANSLATIONS 
Serial Proposed by SLA 


On July 1, 1953, the SLA Translation Pool was re-established at the John 
Crerar Library. Immediate use was made of the Pool by SLA members, and 
excellent cooperation was evidenced by a steady flow of contributions to the 
Pool. 

The SLA Translation Committee felt that far greater use of the Pool would 
be made if librarians could be informed of the available translations. The first 
step in this direction was the publication of the SLA List of Translations, 
October 1, 1953. Copies of this list are available from the John Crerar Library, 
86 East Randolph Street, Chicago 1, Illinois, at thirty cents a copy, to cover 
postage. A supplement to this list is also obtainable from John Crerar at one 
dollar a copy. Payment in advance is requested and checks are to be made 
payable to the Special Libraries Association Translation Pool. 

As such considerable interest has been shown in these publications, the SLA 
Translation Committee considers the publication of a monthly list of transla- 
tions highly desirable in order to keep SLA members currently informed of 
available translations. 

It is anticipated that this publication will consist of four to eight pages list- 
ing recent contributions to the pool and, in addition, will include a cumulative 
monthly author index. The charge for twelve monthly issues will be four 
dollars. 


RECRUITING BROCHURE PAGING YOUR FUTURE 


The Joint Committee on Library Work as a Career has added to the recruit- 
ing literature of librarianship an introductory pamphlet, Paging Your Future, 
which presents briefly the possibilities of the profession to those unfamiliar 





NEWS ITEMS 157 


both with the requirements for entry into library work and its area of service. 
The folder was adapted from one prepared and first issued by the Oregon Li- 
brary Association. It may be ordered from: Publishing Department, American 
Library Association, 50 East Huron Street, Chicago 11, Illinois. Prices: 25 
copies, $2.00; 50 copies, $3.00; 100 copies, $5.00; 500 copies, $15.00; 1000 
copies, $28.00. 


“OPERATION HEALTH CAREER HORIZONS” 


The National Health Council has inaugurated a nation wide “Operation 
Health Career Horizons,” a project sponsored by the Council with support from 
The Equitable Life Assurance Society of the United States to bring health 
career information to the youth of the country at the time when they are mak- 
ing their career decisions. Recommended at the Council’s 1954 National Health 
Forum, the Project will produce and distribute three publications: a concise, 
all-in-one-package guidebook for teachers and vocational counselors, a brief 
leaflet for young people and their parents, and a series of health career posters 
for school and community use. 


CONGRESO NACIONAL DE TUBERCULOSIS Y SILICOSIS 
IN MEXICO CITY 


The VI Congreso Nacional de Tuberculosis y Silicosis meets in Mexico City 
from January 23rd—29th. All Mexican and foreign physicians were invited to 


attend by the Sociedad Mexicana de Estudios sobre Tuberculosis y Enfer- 
medades del Aparato Respiratorio. 


PRENTISS AWARD MADE TO DR. IRA VAUGHAN HISCOCK 


The Cleveland Health Museum’s Elisabeth Severance Prentiss National 
Award in Health Education this year was made to Ira Vaughan Hiscock, 
Sc.D., chairman of public health at Yale University, at the annual meeting of 
the Museum’s National Advisory Council, Hotel Statler, Buffalo, N. Y., Oct. 
12. Dr. Henry F. Vaughan, dean of the School of Public Health at the Uni- 
versity of Michigan and chairman of the Museum awards committee, made 
the presentation. 


JOURNALS CHANGE TO WILLIAMS & WILKINS 


The Williams & Wilkins Company, of Baltimore, Maryland, publishers of 
medical books and periodicals, has taken over publication of the old established 
periodicals The Journal of Nervous and Mental Disease and The Psychoanalytic 
Review. 


BLAKISTON MERGED WITH McGRAW-HILL 


The Blakiston Company, Inc. was merged with the McGraw-Hill Book 
Company, Inc. in November. Address for The Blakiston Company should now 
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read as follows: Miss Mary Furlong Moore, Blakiston Division, McGraw-Hill 
Book Company, Inc., 330 West 42nd Street, New York 36, New York. 


NEW SURGICAL JOURNAL 


In January the Williams & Wilkins Company launched a new bi-monthly 
surgical journal, Survey of Surgical Techniques, with its material based on cur- 
rent domestic and foreign periodical literature. Dr. Thomas G. Orr, Depart- 
ment of Surgery, University of Kansas Medical Center, Kansas City, is editor- 
in-chief. Subscriptions are $12.00 per year. 


PERSONAL NOTES 


Mr. Fred David Bryant has been appointed to the newly created position of 
Medical Librarian for The J. Hillis Health Center at the University of Florida. 
He is a graduate of the University of Florida and received his Library degree 
from Emory University. Formerly he has been on the staffs of the University 
of Florida Library and the Armed Forces Medical Library. He is the editor of 
Florida Libraries, the official organ of the Florida Library Association. 

Mrs. Jean Halliday, formerly Librarian of the School of Medicine, Univer- 
sity of Arkansas, Little Rock, assumed the position of Librarian, School of 
Medicine Library, University of Vermont, Burlington, on October ist. 

On July 3, Miss Mabel McLaughlin, Medical Librarian, Library Division, 
V.A., Washington, D. C., became Mrs. Paul Brandly. 

Miss Shelley Marshall, who has just completed the Master of Arts in Li- 
brary Science requirements at the University of Michigan, has begun work as 
a librarian on the Los Angeles campus of the College of Medical Evangelists. 
Miss Marshall will be associated with Mrs. Winona Newbold as hospital li- 
brarian and will also act as loan librarian at the medical library. 

Mr. Foster E. Mohrhardt, Chief of the Library Division, Veterans Admin- 
istration’s Department of Medicine and Surgery, became Director of the U. S. 
Department of Agriculture library, on September 7. Mr. Mohrhardt succeeds 
Dr. Ralph R. Shaw who is now Professor of Bibliography in the new Graduate 
School of Library Service at Rutgers University, New Brunswick, New Jersey. 

Miss Ileana Johansen Oehrens, a former M.L.A. Fellow, was married to Mr. 
Arnold Schiissler Schaub in Santiago de Chile on October 9. 

Miss Muriel Zeldes has been appointed to the position of Serials Librarian 
at the Library of the College of Physicians of Philadelphia. Miss Zeldes 
received her B.S. and M.A. degrees from the University of Pennsylvania and 
was formerly Assistant Librarian at the Hospitai of the University of Pennsyl- 
vania. Miss Zeldes replaces Mrs. Elizabeth F. Bready who has resigned from her 
position at the College. 





Book Reviews and Journal Notes 





PoynTER, F. N. L. A Catalogue of Incunabula in the Wellcome Historical Med- 
ical Library. London, Oxford University Press, 1954. xiv, 159 p. $13.50. 
(Publications of the Wellcome Historical Medical Museum, n.s., no. 5) 

The Wellcome Historical Medical Library was formally opened on December 
2, 1949. A report of the contents of this remarkable collection built up by Sir 
Henry Wellcome was published at that time. It was described as containing 
180,000 volumes, among them 612 complete incunabula and 20 fragments, 
4,000 sixteenth century books, and 700 English books before 1640. That one 
man in one lifetime could bring together such a library is astonishing. Few 
medical historical collections which have developed over many years are com- 
parable in size or scope. 

Sir Henry bought early volumes not as examples of typography or as treas- 
ures to satisfy the whims of an avid collector, but as necessary texts for stu- 
dents of the history of medicine. The compiler of this scholarly Catalogue was 
closely associated with him and knows the history and contents of the Library 
intimately. He has wisely omitted bibliographical information, easily available 
in the references provided for each entry. Descriptions of copies and their 
provenance are supplied and, when necessary, explanatory and contents 
notes. Useful concordances (Klebs and Osler) and indexes enable the reader 
to make full and rapid use of its contents. Six separate indexes cover: names 
of authors, editors, translators, etc.; subjects; former owners; printers; places 
of publication; chronology of editions. The entries are numbered 1-610, with 
duplicate copies each receiving a number. A separate list of fragments contains 
22 entries. 

The plethora of bibliographies of incunabula may lead the historian to 
think further contributions unnecessary, but there is ever a need to know 
where copies may be found. This may be illustrated by a comparison of a 
section of this Catalogue with the same section in James F. Ballard’s Catalogue 
of ... Incunabula in the Boston Medical Library, Boston, 1944, which lists 674 
editions. Of 212 entries checked, only 36 were found in both libraries. This 
clearly indicates the difficulties historians face in tracing scattered copies of 
editions of desired texts in areas not covered by Stillwell’s Census. 

Of particular interest is the bringing to light of medical content of writings 
not primarily medical. The many entries under ‘‘Medical topics in non-medical 
works” indicate how much may be culled from such sources. Incunabula have 
been examined and described in minute detail by bibliographers, but the 
material contained in these early volumes has never been thoroughly investi- 
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gated. This is a vast project for future historians. Meanwhile we may be grate- 
ful to Mr. Poynter and Sir Henry Wellcome for this addition to our knowledge. 
The book is handsomely printed and has 12 full page plates, an attractive 


and informative acquisition for any library. 
GERTRUDE L. ANNAN 


BRODMAN, ESTELLE. The Development of Medical Bibliography. Baltimore, 
Medical Library Association [1954] ix, 226 p. illus., ports. $5.00. (M.L.A. 
Publication No. 1) 

Although bibliographies of medicine were compiled in considerable numbers 
from 1500 to 1950, few histories of the subject were undertaken until compara- 
tively recent times. Dr. John F. Fulton’s Great Medical Bibliographers, Phila- 
delphia, 1951, was a happy choice for the 1950 Rosenbach Lectures. Bester- 
man had stimulated many with his The Beginnings of Systematic Bibliography, 
London, 1935, but it was left for Dr. Brodman to develop, in a comprehensive 
manner, the particular subject of medical bibliography on an historical and 
technical basis. Although not very “large-scale,” the book is a full and accu- 
rate account of bibliography of medical literature from Champier (1506) to 
the Current List of Medical Literature and other works of a similar nature being 
published today. 

The historian may read again the stories of Champier, Brunfels, van der 
Linden, von Haller, Callisen, Spach, Ploucquet, and others, finally being led 
up to Billings and his Jndex-Catalogue and Index Medicus, the abstract journals 
and the other modern, useful tools, so essential to librarians, researchers, 
clinicians, and students. The reader may even dip into the subject of punched 
cards and follow the preliminary and somewhat inclusive findings of the late 
Research Project at Johns Hopkins University, which skimmed the edge of 
the vast problem of medical indexing but, as Dr. Brodman notes, possibly was 
“the most important modern development in medical bibliography.” 

In considering medical bibliography Dr. Brodman has limited her subject 
to lists of books or journals pertaining to medicine in general but not to any 
of its subdivisions or specialties. Booksellers and publishers catalogs are 
omitted, but, of course, the Jndex-Catalogue is included on account of its enor- 
mous influence on the subject. For personal bibliographies, the humanistic 
aspects of bibliography, one must turn to Fulton and also for his splendid 
illustrations and personal touches which do much to enliven and make read- 
able his published lectures. The two books tend to supplement each other. 
Dr. Brodman is at her best when developing the story of the Army Medical 
Library, Billings’ influence, and the newer trends under Atherton Seidell, 
Lt. Col. F. B. Rogers, Eileen R. Cunningham, and others. Fulton, on the other 
hand, gives us booksellers catalogues, more on Haller and Choulant, his brief 
but fascinating account of Geoffrey Keynes, an expert thoracic surgeon and 





BOOK REVIEWS AND JOURNAL NOTES 161 


pioneering, meticulous bibliographer, and many lively notes, not to be found 
in a standardized monograph, such as Dr. Brodman has so conscientiously 
compiled. Every librarian will profit by reading with care the text. The facts 
should be known and are essential to sound librarianship and both the Medical 
Library Association, which sponsors this fine book as Publication No. 1, and 
the author are to be congratulated on the result. 

A few photographs and charts supplement the text. A long list of references 
has been carefully developed, medical bibliographies published since 1500 are 
noted, and there is an adequate author and general index. Every medical librar- 
ian will find this book a constant companion and there must be a copy or two 
on the reference shelf. 

Henry R. Viets, M.D. 


PotTrER, R. La bibliographie en pharmacie. Technique Pharmaceutique, 
v. 1, no. 1-2, 1954. 47 p. 

The vast task to be performed by the research pharmacist includes fields as 
wide and varied as biology, chemistry, physics, metallurgy, applied mathe- 
matics, and economics. He, for one, does not enjoy the easy privilege of special- 
ization. If he wants to do research, to write a paper, or to prepare his claim for 
a patent, he must be familiar with bibliographic sources, methods, and tech- 
niques in all those branches of knowledge. To those pharmacists who might 
falter in this undertaking, Dr. Pottier offers a helping hand; but his well- 
considered, clear, and practical presentation equally deserves the attention of 
medical and pharmaceutical librarians and writers, especially those who are, 
faced with bibliographical tasks going beyond their past experience. 

The first part of Dr. Pottier’s paper discusses bibliographical tools, while 
the second one is given over to bibliographical techniques. The arrangement 
of the various subdivisions of either part is given in a table which demonstrates 
how the genesis of bibliographic tools represents an exact reversal of the pro- 
cedures to be observed in bibliographical work: even as the great reference tools 
derive from the individual papers and monographs, so, inversely, the compiler 
of a bibliography proceeds step by step from the guides to the original publica- 
tion. This theoretical demonstration is truly an egg of Columbus and has, of 
course, its important practical implications. 

But the second part of the paper in which Dr. Pottier describes the methods 
of bibliographical research appears to us even more remarkable. No detail 
has been overlooked. The armamentarium suggested by him includes a Carnet 
d’idees which the searcher is expected to carry with him at all times so as to 
jot down the notoriously elusive ideas which may come to him at work, during 
a walk, or even in his sleep. Dr. Pottier stresses the need for subject knowledge 
which may have to be acquired or deepened before undertaking the task. Work 
itself begins with a detailed definition of the problem to be solved, and while 
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we are inclined to consider this a rather naive approach in bibliography no 
less than in philosophy, many will probably share his opinion. There is a 
good deal of useful advice—the “‘tricks of the trade” are competently explained: 
what to do about synonyms, about related subjects, about poor and incomplete 
indexing in abstracting and indexing journals, about use of foreign indexes, 
about classification and subject headings, etc. All in all, Mr. Pottier’s paper 
is a stimulating and thought-provoking work which deserves careful study 


whether or not one agrees with all of his canons. 
Kari A. BAER 


Bry, Itse, Dor, JANET, AND KINNEY, MARGARET M. Guidebooks to psycho- 
logical literature. Amer. Psychologist, 9: 584-585, Sept. 1954. 

This presents a thorough discussion of two new guides to psychological 
literature, Professional Problems in Psychology by R. S. Daniel and G. M. 
Louttit (N. Y., Prentice-Hall, 1953) and the Medical Library Association’s 
own Handbook of Medical Library Practice (in press). The review of these 
works was prompted by some erroneous and out-of-date statements in an arti- 
cle by A. J. Latham in the same journal (Amer. Psychologist, 9: 21-28, 1954). 

ESTELLE BRODMAN 


WAKELEY, Sir CECIL, bart., ed. The Macmillan Medical Dictionary. New York, 


Macmillan, 1954. 471 p. $6.95. 

This excellent dictionary was published in England in 1953 as The Faber 
Medical Dictionary, under which guise it has already been adequately reviewed. 
The reviewer is, therefore, tempted to digress to question the desirability of 
ever publishing the same book under two different titles (complications enough 
being presented by the numerous different books with similar titles). Perhaps 
at this moment, someone, somewhere, unsuspectingly, is ordering Macmillan 
when Faber is already within arm’s reach. Like so many other outstanding 
British books, this one might have been distributed under the original title 
by an American publisher. But the reviewer admits ignorance of the intricate 
legal and economic aspects of the publishing business and guesses that good 
reasons existed for not doing so. 

It was the distinguished editor’s intention that this volume meet the need 
for a concise and comprehensive dictionary for use by the medical professions 
and also by the laity engaged in public health work. The need of the British 
for such a dictionary must have been great since their encyclopedic Black’s 
is not comparable. But for an American library possessing Dorland, Stedman, 
and Gould, Macmillan does not seem necessary. Nor does the reviewer think 
that it will suffice for general use in the United States, even at the attractive 
lower price. The Anglicized spellings may cause difficulty; there are no refer- 
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ences, for example, from “anesthesia,” “uremia,” and “fetus” and this will 
impede the search of the less literate layman. 

The aim for conciseness results, of course, in many omissions. A partial 
checking of the terms which are listed under “‘phobia”’ in the 17th edition of 
Stedman’s shows that a number of the stranger ones are not in Macmillan. 
This same edition of Stedman’s has 33 entries under ‘‘Saint,’’ while Macmillan 
has ten. Arteries, bones, ligaments, nerves, muscles, and other true essentials 
appear to be skilfully handled. In the pursuit of the day’s work, the reviewer 
vainly searched Macmillan for the following few terms: caryolymph, Coxsackie 
viruses, cybernetics, ground substance, lepromin, and Wuchereria. 

The numerous eponyms, the easy guidance to pronunciation and derivation, 
and the clear print are valuable features; the few simple diagrammatic illustra- 
tions should be very useful to the layman. 

Mary E. GRINNELL 


SHELLEY, WALTER B. AND CRISSEY, J. T., ed. Classics in Clinical Dermatology. 
Springfield, Ill., Thomas [c1953] xxiii, 467 p. illus., ports. $10.50. 

This book is an epitome of the life works of the leaders of our specialty. It 
tells not only of their scientific accomplishments but of their personal lives. 
It is fitting that the authors represent the University of Pennsylvania Medical 
School which has been outstanding in dermatology and syphilology during the 
past century. The authors describe Louis Duhring’s scientific accomplishments 
and philanthropy. The gift of his entire fortune to the University of Pennsyl- 
vania and the College of Physicians in Philadelphia is credited with furthering 
the greatness of both institutions. Since his time the faculty of the Department 
of Dermatology and Syphilology of the University of Pennsylvania has been 
comprised of innumerable distinguished scientists and great leaders who have 
largely donated their services without recompense. 

In a comprehensive volume of such eminent professors, one must include 
the achievements indirectly or directly brought about by those whose names 
are unknown. Associated with these great men were countless laboratory tech- 
nicians, secretaries, and assistants who more or less ardently gave their little 
or their all to science. In other words there are always unknown soldiers who 
sacrifice themselves and to these, let us give a thought. 

In spite of the achievements of modern science, many of the diseases that 
were problems to Robert Willan and Louis Duhring are still unsolved. They, 
like we, pondered over the etiology of psoriasis, eczema, pemphigus, and the 
treatment of warts. The practical eradication of syphilis by the discovery of 
penicillin by Fleming removed from the field of dermatology one of its greatest 
problems. We must not, however, forget the great imitator, for biology teaches 
us that microorganisms adapt themselves rapidly to altered environment and 
their thirty minute generations can more quickly develop penicillinase and 
similar protective devices than the human thirty year generations can. 
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The authors are to be complimented on the excellent photographs and the 
stupendous amount of work they did to compile a volume of such eminence. 
GEorGE C. ANDREWS, M.D. 


TEGNAEUS, Harry. Blood-Brothers; an Ethno-sociological Study of the Institu- 
tions of Blood-Brotherhood, with Special Reference to Africa. [Translated from 
the Swedish by R. Stedman & D. Burton.| New York, Philosophical 
Library, 1952. 181 p. illus. $12.00. 

Blood-Brothers constitutes a summary of world-wide literature dealing with 
an ethno-sociological study of the various types of blood-brotherhood with a 
very detailed review describing the various forms of this primitive custom 
among the tribes of Africa. 

Blood-brothers as here used has no physiological or medical significance for 
it does not refer to persons with the same mother. It is rather a sociological! 
custom whereby two biologically unrelated persons or groups establish as 
close a filial relationship as that which exists between two true brothers by a 
variety of ceremonies and methods of blood-letting. Such a ceremonial pact 
requires either the direct mixing of the blood of the participants through con- 
tact or the mixing of small amounts with various liquids or foods and consumed 
by both partners. The benefits derived by such ceremonies vary almost as 
much as the types extant. 

Through writings of Herodotus, paintings, and sculpture, the author traces 
this type of pact or covenant back to the 5th century B.C. Herodotus describes 
an Oriental ceremony occurring among the Scythians. Tacitus describes a 
ceremony of blood-brotherhood to cement peace among Oriental kings. They 
joined their right hands, tied their thumbs tightly together, drew blood from 
each thumb with a light incision, and each in turn licked the commingled blood. 
Numerous blood feuds among Slavic nations were terminated by the mixing 
of the blood of the leaders, thereby uniting the avenging parties. 

This commingling of blood was common among the Arabs. In some groups 
in the Near East they smeared their blood on sacred shrines or fetishes to 
strengthen these pacts and to make the god a party to the covenant. In 
later times, specific animals were slaughtered and their blood served a similar 
purpose. Blood covenants were performed in which the two parties outlined 
on parchment their desires, a vein in the upper arm was opened and with a 
quill the pacts were signed with the blood. Some of it was also drunk by the 
participants. 

During the reign of Genghis-Khan solemn pacts were made by drinking gold 
and blood mixed together in a cup of peace. Along the southwestern border 
of China and northern Burma, the Karens had three stages for establishing a 
truce and blood-brotherhood: eating together—to stop hostilities for a limited 
time; planting a tree—a truce lasting as long as the tree lived; blood from the 
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upper leg of the opposing chiefs mixed together, the participants dipped their 
finger in this mixture and touched it to their lips—this was the strongest bond 
and constituted a promise of mutual assistance in peace and war. 

Certain parts of India had the custom of mixing a drop of blood from bride 
and bridegroom with rice and eaten by both parties. This was called 
joining of love. Tibetan betrothal was sealed by mingling the blood of each. 
Numerous blood rites, establishing brotherhood and lasting friendship, were 
performed in the East Indies and south Pacific Islands. Complex ceremonies 
culminating in the drinking of each other’s blood were prevalent in Borneo. 
This custom of commingling blood or drinking of each other’s blood was un- 
known among the American Indian tribes. 

Goats and sheep seem to be the animals most often used in performing blood- 
brotherhood ceremonies. Various parts, especially the heart or liver, were 
roasted, then dipped in the blood of the respective participants and eaten. 
Some tropical tribes used a coffee bean dipped in blood and eaten. The coffee 
bean was considered indigestible and would remain permanently in the stom- 
ach. If one of the participants failed to live up to the brotherhood pact, the 
coffee bean would swell up and kill him. 

The value of a blood-brotherhood pact was that it provided security against 
all possible risks, ‘ncluding those resulting from the commission of a crime. 
A blood-brother could refuse no request made by one of the partners, such as 
a drink of beer, keeping his cattle, loaning his wife, payment of heavy fine or 
debt, concealment from justice. The blood-brother might even offer himself to 
be killed in place of his partner. One wonders to what extent partners took 
advantage of their prerogatives. 

There were prescribed methods of retaliation in case one partner failed to 
carry out his part of the bargain. At the present time there is considerable 
hesitancy in such compacts because of greater opportunities of getting into 
debt. Moreover the need for them has died out. In Africa where such blood- 
brotherhood pacts are widely distributed, they originated prior to European 
contact. After contacts were established these methods were adopted by most 
tribes to make alliances and pacts with white men. 

Numerous variations existed in Africa as to where and how many cuts are 
made on the body. When consumed, only a few drops of blood were mixed with 
either some potent medicine, beer, or honey. Other methods were the rubbing 
of the blood from a cut into the cut of the opposite partner. Sometimes they 
made a small cut in the arm or body of the person with whom they contracted 
blood-brotherhood and sucked the blood from each other’s cut. All their pos- 
sessions were then held in common. These contracts of mutual aid become in- 
dissoluble ties which can only be broken by death. Now these customs seem to 
be dying out in Africa. The modern Africans become comrades in a more ir- 
responsible fashion and the comradeship is less constant or faithful. 
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Membership in certain clans is not permitted to an outsider except by the 
conclusion of blood-brotherhood. In the eastern and central Sudan region the 
natives entered into a blood-brotherhood pact for several reasons: (1) to cement 
an already existing bond of friendship; (2) a mutual or reciprocal aid pact, 
wherein one may be a powerful medicine man and the other a smith or renowned 
hunter—in this way one would supply medicine for iron or meat; (3) commer- 
cial purposes for one traveling in a foreign country for safety and guidance. 
In widely separated areas a pact was formed in order to facilitate barter. 

In Madagascar, among the Tanala, brotherhood is entered into primarily 
as a genuine expression of affection rather than for political or personal gain. 
People of the same social class usually enter into brotherhood pacts, the com- 
monest form being between two men. A noble and commoner can take the 
oath, or a commoner and slave, but never noble and slave. If a man 
and woman enter into a brotherhood pact they are debarred from sexual 
relations. They are looked upon as brother and sister. The oath of brotherhood 
in Madagascar is so binding they are regarded more closely related than chil- 
dren from the same mother. The children of blood brothers, extending to the 
third generation, are governed by the same marriage regulations. 

Blood-Brothers represents a highly specialized study of one segment of the 
overall social organization, especially among the African tribes. Tegnaeus 
has given us a most detailed account of this phase of the various social group- 
ings. This world-wide piece of research, made possible by a grant from the 
Swedish Research Council for the Social Sciences, encompasses not only all 
the important literary sources by explorers, traders, missionaries, anthropolo- 
gists, and sociologists, but direct correspondence with scholars working in the 
field as well as his own field investigations. 

Except for a few typographical errors, this edition is well arranged and beauti- 
fully printed. Blood-Brothers represents an exhaustive study of a rather unusual 
custom which prevailed among many primitive people. 

F. M. SETZLER, Pu.B. 


Horver, THomas JEEVES Horner, baron. Fifty Years of Medicine. New York, 
Philosophical Library [1954] 70 p. $2.50. 

This urbane, facile, and tart recitation of Lord Horder’s backward glance 
on fifty years of experience in medicine is the expanded version of the Harben 
Lectures which he delivered before the Royal Institute of Public Health and 
Hygiene in 1952. A good deal of what Horder writes is autobiographical; some 
portion is medico-historical, and much of it is ‘“‘opinion.”’ Each of these com- 
ponents has its distinctive interests, for above all else, Horder was and is one 
of the most dynamic personalities in British medicine. 

The work is strongest in opinion and weakest in history. A misprint gives 
the date of the discovery of the tuberculosis bacillus as 1892, and Ehrlich is 
treated slightly and slightingly while Fleming is credited with far more genius 
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and enterprise than the facts warrant. Waksman is not mentioned. Some bias 
is also patent in Horder’s election of the things to be treated. Noise abatement, 
cremation, and euthanasia are included. But in the survey of fifty years of 
medicine no mention is made of the phenomenal development of modern psy- 
chiatry. One does not encounter the names of Freud, Jung, Janet, Adler, or 
Meyer. Psychosomatic medicine is gingerly treated as an old, old idea, first 
promulgated by Plato. 

Horder’s treatment of socia] medicine is inadequate and unfair to its Nestor, 
John Ryle. Horder confounds social medicine with what we in the United States 
term socialized medicine. He misses this cardinal fact, that the closing of the 
Oxford Institute of Social Medicine was due, above all else, to the inimical 
atmosphere engendered by the National Health Service, dedicated as the 
Service is to “‘the treatment of the mostest people with the mostest treatments.” 

In contrast, Horder’s accounts of the growth and significance of the sciences 
of nutrition, physical medicine, rehabilitation, industrial medicine, and nursing 
are masterpieces of compact and informative exposition. His succinct criticism 
of medicine and the state, as reflected in Britain’s experience is restrained, 
objective, penetrating, and instructive. The closing section is devoted to the 
disease of war and to the future. Are we ever likely to get complete control 
over disease? 

This brief work is, then, an informative, provocative, and entertaining vision 
of fifty years of medicine, perceived and reported on by a distinguished clini- 
cian, a fine humorist, and a great medica! statesman. 

Taco GALpsTon, M.D. 


National Academy of Sciences. Biographical Memoirs, Vol. 28. New York, 
1954. 311 p. ports. $4.00. 

Obscured by an unrevealing title are a series of outstanding biographies of 
American scientists of the past—outstanding because of the general handling 
and because of the manner in which the positions of these men in science are 
evaluated. The biographers rank with their subjects in distinction. Thus, the 
biographer of Francis Gilman Blake is John R. Paul; of Gano Sillick Dunn, 
Vannevar Bush; of Merritt Lyndon Fernald, Elmer D. Merrill; of Frederick 
Parker Gay, A. R. Dochez; of Edwin Bret Hart, Conrad A. Elvehjem; of 
Ludwig Hektoen, Paul R. Cannon; of Raymond Alexander Kelser, Richard E. 
Shope; of Elmer Ambrose Sperry, J. C. Hunsaker; of George Linius Streeter, 
George W. Corner; and of Frank Clifford Whitmore, C. S. Marvel. 

All the biographies have a rather standard format: a portrait, family back- 
ground, boyhood, education, contributions to science together with a selected 
or complete list of contributions, academic positions held, and personality 
traits and avocations. Of Blake, who spent many years at Yale School of Medi- 
cine, seven of them as Dean, we learn that he had a special fondness for camping 
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in the Maine woods, and that his work with the Army Epidemiological Board 
was intense. Dunn, master electrical and radio engineer and inventor, was such 
that Sarnoff stated of him: “I wanted him because more than any other man 
living, Dunn brings poetry into science and engineering.’’ Fernald, an ‘‘old- 
fashioned systematic botanist’”’ and publisher of over 800 papers on botanical 
subjects, went on many strenuous exploring trips, but shunned resorts “as 
the devil would holy water.”’ We find on the tombstone of Gay, bacteriologist 
and immunologist, charter member in the Explorers Club, and pioneer in the 
study of leprosy, the words, ‘“To know, to search and to seek out wisdom.” 
Of Hart it is written that “if one were to write a complete history of Professor 
Hart’s life it would involve writing a complete history of nutrition during the 
first 50 years of the century.”” When Hektoen, distinguished pathologist, was 
once asked by an effusive young lady what important observations he had 
made that year, he replied, ““The skirts are shorter.” He once said that a young 
investigator must be especially careful lest he find what he is looking for. Kel- 
ser, veterinarian, bacteriologist, and immunologist of the Army Medical 
School in Washington, D. C., possessed not a trace of snobbery and of him, 
his daughter wrote: ‘He wasn’t the kind who could relax his dignity and romp 
with us kids, but he was always glad to foot the bills, do the chauffeuring, run 
the movie projector, or mix the punch.” Sperry, inventor and pioneer in the 
field of applied electricity, well known particularly for his gyro compass, re- 
designed his indispensable slide rule so that it could be carried in his vest pocket 
at the end of his watch chain; the scale was spiralled three times around, 
inside a circular case. We learn that Streeter, as Director of the Carnegie 
Institution of Washington for 23 years, so fully planned and led the work in 
embryology that his fame and that of the embryology laboratory are scarcely 
separable. Lastly, we find that Whitmore, organic chemist, distinguished partic- 
ularly for his works on molecular rearrangements, would go to work at 3:00 
A.M. and would return home to be with his family for a few hours before re- 
turning to his regular office schedule. 

These few remarks must give a hint, at least, of the variety in these biogra- 
phies. 

WeBB HAyMAKER, M.D. 


Kiscn, Bruno. Forgotten Leaders in Modern Medicine, Valentin, Gruby, Remak, 
Auerbach. Philadelphia, American Philosophical Society, 1954. p. 139-317 
illus., ports. $2.00, paper bound. (American Philosophical Society Transac- 
tions. n.s. v. 44, pt. 2) 

The first part (pages 1-137) of volume 44 of the Transactions of the American 

Philosophical Society consists of Louis Schram’s “The Monguors of the Kansu- 

Tibetan Frontier” and, like this part 2, was published separately. This policy 
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of the American Philosophical Society makes available to segments of a wide 
circle of readers those portions of the Transactions in which they may be inter- 
ested and at a cost which is far below what the interested reader would have 
to pay if the manuscripts had been published by one of the commercial pub- 
lishers or even one of the University presses. The material for publication in 
the Transactions is carefully chosen, well-prepared, and expertly brought out. 

Dr. Bruno Kisch, who is Professor of Philosophy and History of Science at 
Yeshiva University in New York, has chosen a title for his work which is 
somewhat deceiving. It may be questioned whether the principals about whom 
he writes are either leaders in modern medicine (except perhaps in the broadest 
sense of that phrase) or are forgotten. Medicine moves with such rapid strides 
that even the substantial contributions of Kisch’s subjects seem to belong more 
properly to the period of Goethe, Balzac, Prescott, and Eugene Sue than to 
that of antibiotics, isotopes, and servomechanisms. Moreover, Remak and 
Auerbach enjoy eponymic enshrinement which, to freshmen medical students 
and compilers of dictionaries at least, amounts to apotheosis and ensures an 
endurance in the memory of subsequent generations which is founded in the 
essential compulsiveness of mankind and which often far outlasts significance. 
Kisch’s purposes in his publication are in part stated as follows in his preface: 


In science and medicine, posterity is able to judge the value of past contributions from 
published papers and on the basis of modern views and knowledge. And this is so, though 
the achievements of a modest worker may have remained hidden for long years because facts 
were concealed and his findings were later rediscovered independently by those who came 
after him. Here lies the important task of an honest and unbiased historian and here the 
outstanding value of his research. 

The medical heroes to whom this volume is devoted have one more characteristic in com- 
mon; they all were Jews and, as such, in spite of the enlightening movement of the eighteenth 
and nineteenth centuries, were prevented by discrimination from employing their talents as 
fully as they might have done otherwise. Had they accepted baptism, as was suggested to 
each of them in one way or another, they would have been given great opportunities, but 
true to themselves and to their religion, they rejected offers made on such a humiliating con- 
dition. 

The present volume of biographies has by no means an apologetic intention, nor is its aim 
to show how much these men would have been able to accomplish and to contribute to medi- 
cine under more favorable conditions. 


There is little doubt, as one proceeds through the pages of this publication, 
that Kisch has been motivated by the knowledge that his subjects were Jews. 
This knowledge forms a central theme in his orientation to his material, is 
used as an opportunity for ventilating the theme of discrimination and for 
speculation about what the principals might have done had they not been Jews 
in a world which discriminates against Jews. Thoughts such as have occupied 
Dr. Kisch are perhaps inevitable, but they constitute a weakness which will 
be viewed with dismay by readers who, not being Jews, are well aware that 
discrimination, hatred, and preferential treatment are not peculiar to societies 
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containing Jews. One does not have to be very old nor the member of a mi- 
nority to learn from personal experience how man’s ingratitude toward man 
operates or how constantly it functions. Moreover, all of mankind must grapple 
with so much difficulty and wrestle with so many problems that it is idle to 
speculate what his career would have been like if the world had been otherwise. 
What one is interested in is what was accomplished not what might have 
been, for of such speculation there can be no end. I am well aware of the cus- 
tomary rejoinders to this point of view and that an interminable discussion 
could now be introduced. Such a discussion would only serve to make us forget 
our ‘“‘Forgotten Leaders”’ still further and this is the reason this reviewer, in 
particular, viewed this aspect of Dr. Kisch’s approach with dismay. 

Fortunately, Dr. Kisch’s Judaism is not so militant nor aggressive that he 
loses sight of his major objective—the examination of the actual works and 
efforts of his principals. He has done a superb job in this respect. His industry 
has been prodigious and he has been enthusiastically carried away by the life 
and times of his subjects. The principal value of this presentation has been to 
bring together a great mass of material which has been lucidly and logically 
presented. It has not been a mere task of compilation, however. Thus, Kisch 
brings forward convincing evidence that David Gruby’s doctoral thesis is not 
lost but appeared in 1839 (unfortunately Kisch’s list of references gives the 
date as 1893) as Observationes microscopicae, no copy of which now exists, 
though an 1840 edition is available. Kisch’s biographies of the four principals 
are definitive studies which must take their place in any further studies on these 
men. 

Kisch is greatly exercised about the prestige and recognition accorded his 
principals both during their lifetime and after it. He notices with sympathy 
Remak’s attitude about not being given credit for ideas he felt had been ob- 
tained from his writings. Every scientist gets such notions and there is often 
much truth in them, but they usually realize that the forces which govern the 
choice of names to be included in lists of references are too complex and capri- 
cious to worry very much about. A sense of security is a personal matter and 
cannot be obtained by any amount of external adulation nor approbation. 
Indeed, the converse is true, for personal insecurity is a bottomless pit into 
which whatever is placed to fill it is bound to disappear and leave as large a 
vacancy as before. One can only feel sorry for Remak for allowing himself to 
feel defeated by life. Lawrence Kubie has recently written to this question in 
the American Scientist and it is certainly clear that the motivations of many 
men in science must be regarded in the light of essentially neurotic activities 
arising from a sense of personal insecurity which is not always assuaged by 
accomplishment. 

FreD A. METTLER, M.D. 
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ROUECHE, BERTON. Eleven Blue Men, and Other Narratives of Medical Detec- 
tion. Boston, Little, Brown, 1954. 215 p. $3.50. 

The purpose of this collection of true stories which first appeared in the 
New Yorker is dramatically described on the book jacket: “Each story is, 
among other things, a tale of mystery and suspense. Each contains a detective, 
several victims, a more or less homicidal criminal, and events that actually 
occurred—most of them in the past ten years, in or near New York City. The 
participants are, however, not to be found in conventional studies of crime and 
detection. The detectives are not police officers: they are doctors—medical 
inspectors, epidemiologists, or research scientists. The criminals are not men 
and women, but, for the most part, microbes.”’ 

Most of the twelve stories are similar in style, starting with a description of 
the incident or incidents which brought the subject to the attention of a doctor 
or the health authorities. There follows a fairly detailed description of the dis- 
ease, its history, and interesting features, and then the author launches into a 
story of the steps taken and the frustrations encountered and usually overcome 
in solving the mystery. Two of the cases were widely reported in the press at 
the time they occurred: the smallpox outbreak in New York in 1947, described 
in the story entitled ““A Man from Mexico,” and that recounted in ‘“The Fog,” 
the story of Donora, Pennsylvania’s smog in the fall of 1948. Another is un- 
doubtedly recorded in medical literature, since it tells of the discovery and 
identification of rickettsialpox as a new disease in 1946. Other cases of local 
interest will probably be less familiar. They include outbreaks of trichinosis, 
typhoid fever, tetanus, psittacosis, food poisoning, and drug poisoning (the 
title story). 

“Eleven Blue Men” concerns eleven elderly alcoholics who were picked up 
one morning in the Bowery and taken to hospitals unconscious. They had all 
turned blue and it turned out that they had all eaten breakfast at the same 
disreputable restaurant and all had had oatmeal. One salt shaker in the restau- 
rant contained a preservative which was a somewhat poisonous variant of the 
usual innocuous type. It was assumed that the eleven sat at the one table 
and being alcoholics craving salt added “salt” to their oatmeal. The eleven 
recovered and disappeared before verification could be made. 

“A Lonely Road” tells of a case of leprosy discovered in Harlem and what 
happened to the victim, together with an interesting account ot the historical 
and present-day thinking concerning this malady. Two of the narratives depart 
from the pattern outlined above to describe their subjects in more general 
fashion. “A Perverse, Ungrateful, Maleficent Malady” is the story of gout; 
“Something Extraordinary” tells of research in the field of antibiotics. 

All these accounts are written in a lively, popular style, at the same time 
giving the impression that the facts and scientific data are accurate. No med- 
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ical knowledge is necessary for their enjoyment, but anyone interested in the 
subject will surely find much of interest in these narratives, and the novice 
may well add to his store of information quite painlessly. 

Dorotuy J. CoMINS 


ABRAHAM, Karl. Selected Papers on Psychoanalysis. New York, Basic Books, 
1953. 527 p. $6.00. 

It is not possible to say something fresh or new in a critical review of a set 
of papers written between 1907 and 1925, first translated and published in 
England in 1927, and now reprinted in an American edition. Since the papers 
are part of the classics of psychoanalysis, comments on them must necessarily 
be comments on the psychoanalytic movement itself. The studies can be evalu- 
ated only in reference to the others with which they broke new ground in 
human understanding. 

Abraham, closely associated with Freud for twenty years, was one of the 
founders of the theory and practice of psychoanalysis. The papers published 
in this book, almost the entire body of his work, cover subjects traditional to 
psychoanalysis—dreams, anxiety, sexual phenomena, character formation, 
hysteria, and the technique of analysis. These papers are important not only 
for their historical value but also because they form part of the required reading 
of the growing body of psychoanalysts. 

The introduction too is authoritative, written by Ernest Johes, a friend and 
close associate of Abraham and Freud, as a memoir at Abraham’s death in 
1926. It reviews his life, personality, work, and place in the psychoanalytic 
movement. 

Readers unusued to analytic terminology will find the language difficult. 
However, this is true of published works in any scientific discipline. It is un- 
likely that this book will be read by any but students of psychoanalysis. To 
them, the papers are as important and significant as are the writings of Darwin 
and Mendel to students of biology; perhaps even more so, since we have not 
yet had a hundred years of studies and investigations separating us from the 
pioneer work of Freud and Abraham. 

KEEVE BropMAN, M.D. 


WuitTakEr, C. A. AND MALONE, T. T. The Roots of Psychotherapy. New York, 
Blakiston [1953] xvii, 236 p. illus. $4.50. 

Challenging and thought-provoking, this volume mixes discussions of widely 
accepted techniques and principles with ideas that would be good for an argu- 
ment anywhere. Throughout, a general clarity of expression makes it reward- 
ing reading for the experienced psychotherapist. Swallowed whole by the first 
year resident, however, this volume could have unfortunate results. Perhaps 
even Whittaker and Malone would not object to the following examples. 
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To begin with, free use of patient vector (countertransference) material 
can be therapeutic to the therapist at the expense of the patient. Heavy re- 
liance on “‘unconscious communication” makes the fortuitous dovetailing of 
patient and therapist psychopathology a necessity. Glib “briefer-the-better” 
philosophy may seem the happiest answer to the question “analysis, termi- 
nable or interminable.’”’ However, the Whittakerian can calmly accept flight 
into health at face value and rationalize subsequent maladjustment as testing 
the therapist’s faith in the patient’s maturity. Incidentally, such a philosophy 
makes adequate follow-up studies completely impossible. 

In summary, interesting as this book is, it produced in this reviewer the 
rather unpleasant fantasy of a whole generation of beginning psychotherapists 
using it as a justification for substituting intuition for reason. In this fantasy, 
emotional outbursts became equated to growth, termination meant cure, and 
therapeutic method could be evaluated just as well as methods for the salva- 
tion of the eternal soul can be now. 

Enocu Cavtitaway III, M.D. 


U. S. Public Health Service. Keeping Our Hospitals Operating, Survey of Con- 
tinental United States Non-federal Hospital Requirements for Maintenance 
Repair, and Operating Equipment and Supplies. [Washington, 1953] 185 p. 
(U. S. Public Health Service Publication No. 272) 

September 1950, marked the passage of the Defense Production Act the 


intent of which was to promote national defense without the dislocation of 
American free enterprise. Since there was no available accurate data on hospital 
supplies and equipment, a survey was undertaken by the Public Health Service 
and the American Hospital Association to determine production needs in the 
health field. 

All hospitals except federal, territorial, and those under fifteen beds were 
surveyed, and these were classified into three groups by short-term general 
and special, mental, and other long-term; these groups were then further sub- 
divided by size. Six hundred and forty four items of supplies and equipment 
were listed; these were divided into twenty-five schedules, each representing a 
homogenous collection, such as, drugs, laundry equipment, etc. No hospital 
received more than five schedules to complete. Survey schedules were returned 
by fifty-five per cent of the hospitals queried. 

The results of this survey were reported in 1953 in Keeping Our Hospitals 
Operating, the data being presented in three sections: (1) the total estimated 
maintenance, repair, and operating requirements; (2) detailed sample data by 
type and size of hospital; and (3) the total hospital population by type and 
size. The first two sections are divided according to equipment with long life 
expectancy and less durable equipment and supplies. The quantities reported 
for long life expectancy equipment cover the five-year period, 1947-1951; less 
durable goods are reported for the calendar year, 1951. 
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Library needs are not reported separately in this survey, as the medical 
librarian will regretfully note. Perhaps some of the needs were included in 
“office equipment” in the long life group where estimated needs for card cab- 
inets, file cabinets, and typewriters were tabulated. 

Although the survey was conducted primarily to provide data to agencies 
distributing critical materials, several other groups can use the facts collected: 
governmental hospital agencies in comparing civilian-military needs, hospital 
administrators, and the manufacturing industry. Medical libraries will find 
more use for the report as a checklist for medical and surgical equipment rather 


than for the estimates of quantity used. 
HELEN T. YAstT 


FoTHERGILL, Puitie G. Historical Aspects of Organic Evolution. New York, 
Philosophical Library, 1953. xvii, 427 p. illus. $6.00. 

A book on the history of evolutionary thought has long been overdue. H. F. 
Osborn’s From Greek to Darwin is now thirty years old, it does not cover the 
period from Darwin on, and its evaluations of many of the older ideas may well 
be altered in the light of the more recent advances. Dr. Fothergill’s book at- 
tempts to fill this gap. It gives a brief account of the ancient period, when 
evolutionary ideas were adumbrated in Greece and in the Middle East. The 
eighteenth century and the pre-Darwinian period of the nineteenth are ade- 
quately covered. The account of Darwin’s work is brief relative to the space 
given to the early critics of Darwinism, which is understandable since the 
author feels that these criticisms must still be taken seriously. The descrip- 
tion of the post-Darwinian but pre-Mendelian period is brief but adequate. 
The second half of the book is devoted to an account of “‘the modern causal 
theories.’’ Here considerable space is given to various attempts to revive the 
Lamarckian views with which the author is in evident sympathy. Strangely 
enough, he does not even mention the most vociferous partisans of such views, 
namely Lysenko and his followers. The modern genetic theory of evolution is 
treated with some scepticism but not dismissed outright. On the whole, the book 
suffers from that degree of “‘open-mindedness” which inevitably makes one 
willing only to record the ideas put forward by anyone, but not to act on any 
of them. An up-to-date account of the history of evolution theories is still 
needed. 

TuHeEoposius DoszHANsky, Pu.D. 


Epwarops, L. B.; PALMer, C. E.; MAaGnus, Knut. BCG Vaccination; Studies 
by the WHO Tuberculosis Research Office, Copenhagen. Geneva, World 
Health Organization, 1953. 307 p. illus. $3.00. (WHO Monograph Series). 

Evaluation of the effectiveness of vaccination in man with BCG is rendered 
difficult and inaccurate by various factors. First of all, quality and quantity 
of the vaccine used may vary from one time to another; secondly, the effect of 
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vaccination is measured by the emergence of skin hypersensitivity to tuberculin, 
which possibly is only coincidental with increased resistance rather than the 
cause of it; and thirdly, reading and interpretation of tuberculin tests is sub- 
jected to variations due to the observer rather than the tested individual. 
These and other technical deficiencies of BCG vaccination make the collection 
of data presented in this book by the WHO Tuberculosis Research Office ex- 
tremely valuable. 

The material presented in the book can be divided in four parts: 

1. The determination of prevaccination tuberculin sensitivity is the basis of 
any vaccination campaign. Tests have been done on over 40,000 children in 
Denmark, Mexico, Egypt, and India. From the results it is concluded that 
there exist two kinds of prevaccination tuberculin sensitivity, high-grade sen- 
sitivity (a specific response to tuberculous infection) and low-grade hyper- 
sensitivity (non-specific response of unknown cause). The former corresponds 
with the prevalence of tuberculosis but not the latter. 

2. The response to BCG vaccination can be threefold, establishment of skin 
hypersensitivity to tuberculin, local reaction, and a swelling of the regional 
lymph nodes. The type of allergy is similar to the one developed after spon- 
taneous infection with tubercle bacilli. 

3. Extremely valuable are the results of a study on the various factors which 
might alter the allergenic properties of the vaccine. Storage at 2—4° C. does not 
destroy the vaccine, whereas exposure to sunlight is detrimental. Of special 


importance is the age of the culture used for the preparation for the vaccine, 
since the allergenic effect is apparently weaker when old cultures are used for 
the preparation. Dead bacilli alone have very slight allergenic potency whereas 
in mixtures with living organisms they greatly increase the activity of the latter. 
This implies that the use of qualitatively equal vaccines is of particular im- 


portance. 

4. Appendices with extensive tables containing detailed data. 

The book is certainly of value for anyone who is interested in problems of 
vaccination against tuberculosis. However, doubts on two major problems could 
arise which are left entirely unanswered in the present publication. Is BCG vac- 
cination so effective as to justify its large scale application without any dis- 
cussion? Is the tuberculin test a suitable measure for successful vaccination and 
hence for increased resistance against the infection with tubercle bacilli? Only 
controlled experiments can give an answer to these questions. 

EMANUEL SuTeR, M.D. 
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